
OVEREATERS ANONYMOUS
MID-HUDSON INTERGROUP

Contribution Form

Your contribution makes it possible for the Mid-Hudson Intergroup to carry the message to those
who still suffer from compulsive eating.

Please mail form below with contribution to:

Mid-Hudson Intergroup Treasurer
137 Stillwater Road
Stone Ridge, NY 12484

Please make checks payable to Mid-Hudson Intergroup

Group Name________________________________________________ Group # ____________

Amount ______________

Meeting Date and Time __________________________________________________________

Meeting Address _______________________________________________________________

Meeting City __________________________________________________________________

(The above information is necessary to properly identify your group.)

Please put your FULL mail address on your envelope as well as on this form.

Please print CLEARLY IN THE BOX BELOW the name and address of the person to which
acknowledgment should be mailed as well as the title (sec. or treas.) of this person.

For additional information, call the treasurer at 845-657-2622.

_________________________________________________________      ___Secretary

_________________________________________________________ ___Treasurer

_________________________________________________________

_________________________________________________________

_________________________________________________________


