
In the amount of $ 

Amount Paid $  Check  Cash 

Balance Due $ (will be billed quarterly) 

PLEASE PRINT CLEARLY 

Group Name 

Secretary Name 

Secretary Address 

Secretary City, State, Zip 

Secretary Phone 

Please mail and make checks payable to: 

AA CLEVELAND DISTRICT OFFICE 

1557 ST CLAIR AVE, NE 

CLEVELAND, OHIO 44114 

(216) 241-7387

www.aacle.org 

Pledge received by: 

Pledge paid by: 

GROUP PLEDGE FORM G-00000ALCOHOLICS 
ANONYMOUS 

AA Group contributions are the life support of the Cleveland District Office. There 

is no funding from any outside entities - the Cleveland District Office is truly our 

office. We put your money to good use with tangible programs and life-saving 

services. Help fund our #1 mission of helping the sick and suffering alcoholic by 

donating today. 
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