Impact DWI/ P.E.D.A.
2300 West Alameda, Unit D4 - Santa Fe, NM, 87507
www.pedaforteens.org

ORDER FORM

My name is and | would like to
introduce the P.E.D.A. program at my high school after my teacher reviews its contents
and is fully aware of my intentions.

High School Name:

Address:

City: State: Zip:

Instructor’'s name: Phone:

Instructor’s signature:
Your free kit will be mailed to your instructor.

Your age: Your gender: M F

Give a brief statement of why you are interested in introducing a substance abuse
program to your

peers and why you feel peer-to-peer education is important.




