
Education to Empower
A Fiscal Sponsor Project of the Peace Development Fund

       (Please make your check payable to: Peace Development Fund)

      Check one option please:

 Donation is enclosed 
Please bill my credit card

      Contact Information

Name _______________________________________   (All contact information will be held in strict confidence.)

Address ___________________________________________     City _________________________   State _________   Zip _____________

Email _____________________________________________     Telephone  ___________________________________

Credit Card Information
If you are making your donation by credit card

Name on credit card _______________________________       Account number ___________________________________________

Expiration Date  _____________   Verification code  __________

Cardholder’s Signature   _______________________________________________

Total amount to be charged:     $1,000    $500    $250    $100    $50    $25    $10    Other:  ____________

        One time Payment (Default)
        Make this a recurring monthly donation until  __________________

                                                                                                  DATE

      Donation Preferences

  You may list my name as a donor        

  My support is anonymous  

  Gift in honor of __________________________

          Gift in memory of _______________________

      Mail to:

      Peace Development Fund
      P.O. Box 1280
      Amherst, MA 01004-1280

Thank you for your generous tax-deductible gift!


