Authorization to List my Name as a Protector of Women’s Rights

| WANT TO ACT ASAFRIEND OF THE COURT IN
CASES SEEKING TO OVERTURN ROE V. WADE.

I hereby authorize the attorneys representing the plaintiffs in the lawsuits which seek to correct laws allowing abortion by reversing
Roe v. Wade, and the attorneys acting as counsel of record for women submitting briefs that support the reversal of Roe v. Wade,
to list my name as a Friend of the Court. Please list my name as one who agrees with this statement:

“It is not in the human or legal interest of any mother to kill her own child. A mother’s true interest is in her child’s

life and her relationship with her child. Roe v. Wade should be overturned.”

PLEASE USE A PEN AND PRINT CLEARLY:

|:| Male 1 understand the Litigation Project plans no Friend of the Court brief
specifically for men, but I am in agreement with the above statement.

Check One: [] Female

Name:

Address:

City, State & Zip:

Telephone:

Fax:

E-mail:

Signature: Date:

Signature required to list your name on the appropriate brief.

Church or Organization Name:

Check additional information:

L] 1ama physician/scientist. Please list my name among the physicians and
scientists who agree with the following: “The life of every human being
begins at conception. The child is a complete, separate, unique and irreplaceable
human being throughout the entire gestational period.” Your Friend of the
Court Brief will discuss the scientific evidence of the humanity of the child,
which will support the above statement.

(] Iaman attorney. Please list my name among the attorneys who agree with
the following: “Roe v. Wade does not represent sound constitutional law. There is
no legitimate constitutional basis to conclude that the Fourteenth Amendment
protects the intentional and deliberate act of killing a child, any child, including
human beings not yet born. As legal precedent it should be overruled.” Your friend
of the Court Brief will contain legal argument supporting this statement.

[ lamaPublic Figure. (Elected Official, Author, Artist, Actor, Musician,
Professional Athlete, etc.)
Please specify:

THIS BOX IS FOR WOMEN WHO
HAVE HAD ABORTIONS ONLY

[ Please list my name as a woman
who has had an abortion.

Date(s) of my abortion(s)

Name of hospital, clinic or doctor

City & State where abortion(s) took place

L] I want to tell my story. | understand
that someone may contact me.

[ Please do not contact me.
L] You may use my full name.
[ Please use only my initials.

Signature Date

(Signature required to list your name with the other women.)

(] 1amamember of the Media. (TV, Radio, Print)
Please specify:

(All Friend of the Court briefs, once compiled, will be posted on the Litigation Project website: www.nffllp.org)

Copy & Distribute — Return to: Texas Justice Foundation, 8122 Datapoint,
Suite 812, San Antonio, TX 78229, 1-877-247-7582 « www.operationoutcry.cm

| OFFER THE FOLLOWING SUPPORT
(] Prayer Support

U] Distribute Forms

L] Volunteer Work

FINANCIAL SUPPORT

1 would like to make a tax-deductible gift.

L] Monthly Pledge of $
L] Giftof $

1 would like to make my gift in the form of:
O Check made payable to the Texas Justice Foundation
O VISA O MasterCard O American Express

Card Number

Expiration Date

Phone Number

Cardholder's Name

Cardholder’s Signature
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