
ENROLLMENT FORM

Please check ONE of the following MONTHLY payment options:

� Automatic Bank Transfer: I authorize my bank to pay to The Carter Center on or about the 
20th of each month the amount entered above according to the Terms of Agreement below. 
Please enclose a VOIDED check from the account you wish to use.

________________________________________________________  _______
Signature (Required) Date Signed

� Credit Card: I authorize The Carter Center to charge my credit card on or about the 20th of
each month for the amount entered above according to the Terms of Agreement below.

� Visa � MasterCard � AMEX � Discover

___________________________   ______   ____________________   _______
Card No. Exp. Date       Signature (Required) Date Signed

YES, I want to be a Peacekeeper, with my monthly contribution of:

� $15 � $20 � $25 � $35 � Other $ ________
(minimum $10)

Thank you for joining the Peacekeepers and providing consistent, monthly support for the Carter Center’s

efforts to wage peace, fight disease, and build hope around the world. Please indicate your monthly giving

amount and preferred method of payment below.

Please mail this completed form to the following address:

The Carter Center 

Attn: Office of Development

One Copenhill • 453 Freedom Parkway

Atlanta, GA 30307

The Carter Center is a 501(c)(3) organization. All gifts are tax-deductible.

404/420-5119 • www.cartercenter.org
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Credit Card and Bank Transfer Terms of Agreement

My authorization to charge my credit card or transfer my monthly 

pledge amount from my bank account on or about the 20th of 

each month shall remain in effect until I notify The Carter Center

in writing that I wish to end this agreement and The Carter Center 

has 30 days to act on it. A record of each payment will be included 

on my monthly bank or credit card statement and will serve as 

my receipt.

Peacekeepers

Name __________________________________

Address ________________________________

City ___________________________________

State ______ Zip ______________

Email Address ___________________________


