
AA Northern Illinois Area 20 District 11 7
th

 Tradition Contribution Form 

 

Please complete and submit this form if you do not have a pre-addressed donation envelope. 

Respecting our 7
th
 Tradition, NIA 20 District 11 can accept contributions from members and groups. 

 

Our 7th Tradition Contribution of $_________________ is enclosed. 

Group (Name): ____________________________________ Group Number: ______________________ 

Meeting city: ___________________________________ Meeting Day/Time: ______________________ 

 

Make checks payable to: NIA District 11 and mail contribution to: 

NIA District 11 

PO Box 846 

McHenry IL 60050 

 

Please send a receipt for our contribution to: 

Name ___________________________________________________________________________ 

Address _________________________________________________________________________ 

City/State/Zip ____________________________________________________________________ 

Phone: __________________________________________________________________________ 

Email: ___________________________________________________________________________ 

 

………………………………………………………………………………………………………….......... 
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