
 
 

 
 
 

 
 
 
 
 
Send contribution to address above.  Make checks payable to “CCI” and fill out the first 
sections of this form.  An acknowledgement will be sent to the address you place below. 
 
 

7th Tradition Contribution Form 
 

Group #: _________    Meeting Day of Week: _________________      
 
Amount: ___________ 
 
Group Name: _______________________________ 
 
Mail _____ or Email _____ Receipt to (please check one): 
 
Name: ______________________________________ 
 
Address: _________________________________________ 
 
                   _________________________________________ 
 
Email Address: ____________________________________ 

---------------------------------------------------- 
Intergroup Office: 
 
Treasurer: ____________________________  Date Received: ______________ 
 
Amount: ______________________________  Group# ____________________ 
 
On behalf of CCI, thank you for your group’s support of our outreach activities.  Your 
contributions serve the OA fellowship.  
 

CCI Contribution 
Form & Receipt 

P.O. Box 200, Twinsburg, OH 44087 
Phone: 800-511-9610 email: ccioa@onebox.com 
Website: www.oacleveland.org 
 


