APPENDIX D
EDI - FEE PROPOSAL

Vendor's Name:

Region / Country

1)

Year Four

Year Five

Annual billing rates up through close of: Year One Year Two
A. Salaries $ = $
B. Contractual Services $ = $
C. Travel $ = $
D. Marketing / Promotion / Event costs $ = $
E. Equipment and Supplies $ = $
F. *Other $ = $
[Total | - s

* Please Provide an explanation as what "Other" entails.

SUBMITTED BY:

Firm

Name / Title

Signature / Date



