
​GROUP/INDIVIDUAL DONATION FORM: SoAZ INTERGROUP OF OA​ ​Rev. 11.2025​

​Suggested donation for groups is 50% of contributions after expenses and reserve.​ ​Please do not send cash.​

​Group Name:​​_______________________________________​​Group#:​​_________​ ​Day/Time:​​_______________​

​Your Name:​​_______________________________________​ ​Email:​ ​_________________________________​
​Phone:​​___________________​ ​Amount Enclosed:​​____________​ ​Check/Money Order #:​​____________________​
​Make check/money order payable to:​
​SoAZ Intergroup of OA​

​Mail to:  SoAZ INTERGROUP OF OA​
​PO Box  43221​
​TUCSON, AZ 85733-3221​

​Or, log into your own PayPal or Zelle account​​and​​send money to​​soaz.treasurer@gmail.com​​. Follow the​
​prompts.​​Be sure to enter your Group Number in the​​“Add a note” field​​.​​If your bank subscribes to Zelle,​​you​
​can use it to send money to the email address above and once again be sure to put your group number in the "What's this​
​for?" field.​
​__________________________________________________________________________________________​

​DONATION FORM: WORLD SERVICE OFFICE​
​Suggested group donation is 40% of contributions after expenses and reserve.​ ​Please do not send cash.​

​Group Name ________________________________________________________ Group #_________________​

​Meeting Day and Time _____________________________________  City, State________________________​

​Your Name: _______________________________________       Email:  _______________________________​
​Phone: _______________________ Amount Enclosed __________   Check/Money Order # _________________​

​Make check/money order payable to:​ ​World Service​​Office​

​Mail to: OA WORLD SERVICE OFFICE​
​POB​​44727​
​RIO RANCHO, NM 87174-4727​

​Or you may donate online at​
​https://oa.org/contribute/​

​__________________________________________________________________________________________​

​DONATION FORM: REGION 3​
​Suggested group donation is 10% of contributions after expenses and reserve​​.​ ​Please do not send cash.​

​Group Name ________________________________________________________Group #_________________​

​Meeting Day and Time __________________________________  City, State ___________________________​

​Your Name: _______________________________________       Email:  ________________________________​
​Phone: _______________________ Amount Enclosed __________   Check/Money Order # _________________​

​Make check/money order payable to:​ ​Region III OA​

​Mail to:  Karen Stephenson​
​PO BOX 33721                                                                    Or you may donate online at​
​LAS VEGAS  NV  89133​ ​https://www.oaregion3.org​

https://oa.org/contribute/
https://www.oaregion3.org/

