SEFEBRATIOIN
Thurs., Feb. 22 ¢ 6-8:30 p.m.

New Jersey Law Center ¢ FREE

FEATURING
keynote presentation
e art exhibit

* musical performances
award presentations

REGISTER AT NJSBA.COM



NJSBA

MINORITIES IN THE PROFESSION SECTION

Black Histo ry Month P rog ram Please submit completed form with payment
by January 31, 2024

Thursday, February 22, 2024 MAIL CHECK PAYMENTS TO:

6-8: 30p_m . New Jersey State Bar Association

Attn: Brian Doyle
1 Constitution Square
New Brunswick, NJ 08901

EMAIL COMPLETED FORM TO:
OR285Xya01402Y

SPONSOR REGISTRATION FORM

Name of Firm

Contact Person Phone
Email Address

Billing Address

Please list the full names of all representatives and guests from your firm who will attend the award ceremony:

Payment Type (Check one)
[ Check (payable to NJSBA) OO Amex [ MasterCard [ Visa

Name on Card v" Your firm’s name included on promotional
and program material for the event
Account # Exp . .
v Your firm’s name listed as a sponsor on the
Payment Authorization: The undersigned agrees to the following sponsorship: Black History Month page at njsba.com
SPONSORLEVEL __ $500  $1000 Other: $ v" Acknowledgment and special thanks during
the award reception
Signature

This is a FREE event offered by the NJSBA’s Minorities in the Profession Section open to NJSBA members and non-members. Pre-registration is required. If a
meeting is cancelled, we will contact ONLY those who are registered. If inclement weather occurs, please contact the Customer Service Department by at (732)
249-5000 or customerservice@njsba.com for meeting cancellations. By registering for this event, you consent to being photographed and/or video and
audio recorded during the event. All photographic and recorded materials are the sole property of the NJSBA, and the NJSBA reserves the right to use such
materials, which may contain your image and likeness, as well as your name, in promotional materials without providing monetary compensation.
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