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Name:  
 
Organization:  
 
Address:  
 
City, State, Zip: 
 
Telephone #:  
 
Email  
 
Payment method:         
 

         Check enclosed  (payable to Peace Education Program)    
 

                   Purchase order  
 

     

Bill To 
             
Address         
 
City, State, Zip  
 
      Return to: Peace Education Program 
                            318 W. Kentucky Street 
                                            Louisville, KY 40203 
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Please advise of any special 
or dietary needs. 
                     Thank you. 

 

www.PeaceEducationProgram.org 


