
Sign-On Your Organization To Support the  

Berta Cáceres Act 
 

NAME (First and Last) E-Mail Street Address City, State Zip Organization Your Title 

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

     
 

  
 
 



 


