
                                                                                                                                 

Overeaters Anonymous​
Mid-Hudson Intergroup​

Contribution Form 

Thank you for your generous contribution. Your support makes it possible for the Mid-Hudson Intergroup 
to carry the message to those who still suffer from compulsive overeating.​
​
Please mail form below with contribution to: ​
Mid-Hudson Intergroup Treasurer​
Attn: Dan Anniello​
748 Orchard Drive​
Wallkill, NY 12589 

Please make checks payable to Mid-Hudson Intergroup:   
Group Name: _________________________________     Group #: ______________ 

Contribution Amount: $_________________ 

Meeting Date & Time: ______________________________________________________________________ 

Meeting Address: __________________________________________________________________________ 

Meeting City: ______________________________________________________________________________ 

(The above information will help us to identify your group)​
​
Note: Please ensure your full mailing address is included on both your envelope and this form.

ACKNOWLEDGMENT & RECEIPT DETAILS 
Please print clearly in the section below. This is the individual to whom the acknowledgment should be sent. 

Name: ______________________________________ Title: ____________________ 

(e.g., Secretary, Treasurer) 

Mailing Address: ________________________________________________________ 

City: _________________________ State: ___________ Zip Code: ___________ 

Phone Number: __________________ Email: ________________________________ 

Preferred Receipt Method: 

[ ] Email (Saves postage and paper)                                 [ ] Standard Mail 
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