
Local Intergroup Contribution Group Name:

Group City:

Mtg. Place:

DO YOU WANT A RECEIPT? Day, Time:

______ YES ______ NO Sent By:

Address:

Make check/money order payable to: City, State, ZIP:

Augustine Fellowship

PO Box 32213 Date: Amount:

Oakland, CA 94604-3513

CUT HERE

Local Intergroup Contribution Group Name:

Group City:

Mtg. Place:

DO YOU WANT A RECEIPT? Day, Time:

______ YES ______ NO Sent By:

Address:

Make check/money order payable to: City, State, ZIP:

Augustine Fellowship

PO Box 32213 Date: Amount:

Oakland, CA 94604-3513

CUT HERE

Local Intergroup Contribution Group Name:

Group City:

Mtg. Place:

DO YOU WANT A RECEIPT? Day, Time:

______ YES ______ NO Sent By:

Address:

Make check/money order payable to: City, State, ZIP:

Augustine Fellowship

PO Box 32213 Date: Amount:

Oakland, CA 94604-3513

CUT HERE

60%

60%

60%


