Interactions for Peace D D D
The-GoalofInteractionsfor Peace 5 to provide and-sustam

peaceful and =zafe environments for Our children

Eden Steele, Founder and Executive Director _ _
1551 Malibu Point Court Phone: (619) 421-5046 - Fax: (619) 216-1434
Chula Vista, CA 91911-6116 Email: EdenSteele@InteractionsForPeace.org

Materials Expense / Fees for Conflict Resolution - Peer Mediation - Bully Prevention Training and Implementation

Name Program
District School/Org
Phone Approved
Full Package Package Price Quantity Package Total
Peace Patrol
Pri. Peacemakers
Mid. Sch. Mediators
Bullies Beware
Bulk Materials Quantity Materials for Program Amount
Peace Patrol [JText [Binder []Forms [ Other $
Pri. Peacemakers [ Text ] Binder [ Forms [ Other $
Mid. Sch. Mediators O Text [ Binder [JForms [ Other $
Bullies Beware O Text [ Binder [JForms [ Other $
Materials Quantity Unit Price Amount
$
$
$
$
$
$
$
$
$
$
Consultant Fees Quantity - Day(s) @ Consultant Rate - Daily Amount
$
$
$
Subtotal $
Less Discount $( )
Grand Total $
Signature Date

Thank You for being a part of Interactions for Peace © If you need support, visit www.interactionsforpeace.org.




Interactions for Peace D D D
The-GoalofInteractionsfor Peace 5 to provide and-sustam

peaceful and =zafe environments for Our children

Eden Steele, Founder and Executive Director _
LI Point Court Phorme: (519) 421-5046 - Fax:
, CA 919116116 Ernail:

Travel Expenses for Conflict Resolution - Peer Mediation - Bully Prevention Training and Implementation

Name Program
E-mail School/Org
Phone Approved
Trip hours Dates Hours How spent
Expenses Dates Details Amount
Transportation CJAir - Taxi [IRental car ~ []Other $
Clair - Taxi [IRental car ~ []Other $
Clair - Taxi [IRental car ~ []Other $
Clair - Taxi [IRental car ~ []Other $
Own car Mileage $
Lodging Location $
Location $
Location $
Location $
Meals (Not to exceed $50/day) $
(Not to exceed $50/day) $
(Not to exceed $50/day) $
(Not to exceed $50/day) $
Conference fees Purpose $
Purpose $
Other Purpose $
Purpose $
Purpose $
Purpose $
Subtotal $
Less amount paid by Organization $( )
Total amount to Consultant $

Signature Date

All Receipts will be submitted and available for review by the Organization.



