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Compulsive Eaters Anonymous-HOW

“ONE CHECK” Contribution Form

(Please print clearly)

Date:___________





Meeting #___________

Meeting Day_______  Meeting Time_______ am/pm  Meeting City________

50% SFV Intergroup Contribution

$______________  

Special SFV Intergroup Contribution
$______________

30% World Service Office Contribution
$______________

20% Area 1 Contribution


$______________

InReach/OutReach Contribution
         $______________

Total Check Enclosed


$______________ 

Sender’s Name/Title:____________________________________________

Address:______________________________________________________

Emails: ______________________________________________________

Telephone: (        ) _____________________________________________
Fax number (       )______________________________________________

                             Receipt will be faxed or emailed, including blank form 






Send check to:  CEA-HOW San Fernando Valley Intergroup

4335 Van Nuys Blvd. #242 
Sherman Oaks, Ca. 91403
         

