
Intergroup/NSB/LSB or
Group Number Meeting Date & Time of this Group Amount

WSO Contributions
Form & Receipt

No quid pro quo goods or services were exchanged
in consideration for this contribution.

Dear OA Member,
Thank you for your contribution. Your continuing support of World Service activities is essential.
Your contributions serve the Fellowship through the following major activities of World Service:

•   Maintaining the World Service Office
•   Supporting groups, intergroups, service boards

and regions throughout the world
•   Carrying the OA message worldwide through

public information and cooperation with pro-
fessionals

•   Maintaining group and intergroup directories
and records

•   Producing over 100 literature and recovery-
related items

•   Publishing Lifeline magazine 
 

•   Sponsoring World Service Business
Conference and World Service Convention

• Maintaining OA’s site on the World Wide
Web.

PLEASE PRINT CLEARLY IN THE BOX BELOW
the name and address of the person to whom

acknowledgment should be sent:

P.O. Box 44020 • Rio Rancho, NM 87174-4020 • USA
505-891-2664 • Fax: 505-891-4320
E-mail: info@oa.org
Web site: www.oa.org

� Apply funds to:
� General Fund $________ 

*� Delegate Support Fund $________ 
*� Professional Exhibit Fund $________ 
*� Translation Fund $________ 

*NOTE: PLEASE MAKE CONTRIBUTIONS TO SPECIAL FUNDS

IN ADDITION TO YOUR REGULAR OA CONTRIBUTIONS.

� This is a personal contribution in the amount of
$________

� This is a group/service body contribution. If
so, complete the information below.

� No receipt required. My check will serve as
my receipt.

Make checks payable to World Service Office.

If this contribution has been made by an intergroup/service board on behalf of its affiliated meeting groups,
credit for this contribution should be allocated among*:
 *To find your your group number, please go to http://www.oa.org to find your meeting and view the meeting details.

http://www.oa.org
mailto:info@oa.org
http://www.oa.org
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