
FUNDS
CoDA Community services are funded by meeting contributions in excess of prudent reserves. 

Each CoDA meeting is encouraged to maintain a prudent reserve in their treasury (normally 2 to 3 months rent and 

expenses). Over and above that amount, it is suggested that any additional 7th Tradition monies be sent to local, 

regional, and international CoDA service groups for outreach & service.

As a guideline, we suggest the following distribution:

          60% excess to GSACC  -  (Community Level) - 1800 21st Street, PMB 210, Sacramento, CA 95811

          30% excess to NorCal CoDA - (Intergroup/Regional Level) - 1800 21st Street, PMB 230, Sacramento, CA 95811

          10% excess to CoDependents Anonymous, Inc. - PO Box 33577, Phoenix, AZ  85067-3577

GSACC Contribution Form (Community Service Level)

(Please mail check or money order to: 

Greater Sacramento Area CoDA Community (GSACC)

1800 21st Street, PMB 210

Sacramento, CA 95811-6812

Date: _________ Group No: _____ Group Name:____________________________

MeetingPlace:__________________________________________________________________

Address:________________________________________________________________

City: ______________________________________ State: _____ Zip: _____________

Meeting Day:______________________________ Mtg. Time: ___________________

* * * * * * * * * * * * *

Contribution Acknowledgment to be sent to:

Amount: $____________

Name:____________________________________________________________________

Address:__________________________________________________________________

City: _______________________________________State: _____ Zip: _____________

Telephone No:_______________ Email Address:______________________________

(It is suggested that a copy of this form be kept for your records.)

Thank you for supporting GSACC.
http://greatersaccoda.org

NorCal CoDA Contribution Form (Intergroup Service Level)

Please mail check or money order to:

NorCal CoDA

1800 21st Street, PMB 230

Sacramento, CA 95811-6812

Date: _________ Group No: _____ Group Name:____________________________

MeetingPlace:__________________________________________________________________

Address:________________________________________________________________

City: ______________________________________ State: _____ Zip: _____________

County:_________________________________________________________________

CoDA Community:________________________________________________________

Meeting Day:______________________________ Mtg. Time: ___________________

* * * * * * * * * * * * *

Contribution Acknowledgment to be sent to:

Amount: $____________

Name:____________________________________________________________________

Address:__________________________________________________________________

City: _______________________________________State: _____ Zip: _____________

Telephone No:_______________ Email Address:______________________________

It is suggested that a copy of this form be kept for your records.

Thank you for supporting NorCal CoDA.
http://norcalcoda.org

http://greatersaccoda.org/
http://norcalcoda.org/


CoDA World Fellowship Contribution Form
Please mail check or money order to:

Co-Dependents Anonymous, Inc.

P O Box 33577, 

Phoenix, AZ 85067-3577

Date: ________________ Group No: ___________________

Group Name: ______________________________________

Group Meeting Place: _______________________________

Address: __________________________________________

City/State/Zip: ______________________________________

County: __________________ Community: ______________

Meeting Day and Time: ______________________________

Check/Money Order #: ______________________________

Dated: __________________ Amount: __________________

Check/MO Signed By: _______________________________ 

* * * * * * * * * * * * *

Contribution Acknowledgement To Be Sent To:

Name: ____________________________________________ 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Country: ___________________________________________ 

Telephone Contact No: _______________________________

Follow-up information: 

Date sent: _______________________ 

Acknowledgement Rec’d: __________ 

Cancelled Ck Rec’d:_______________ 

(It is suggested that a copy of this form be kept for your records.)

Thank you for supporting CoDA World Fellowship.
(602) 277-7991  http://www.coda.org


