Overeaters Anonymous 12 Step Program

Request Form
These will be provided at no cost to you or your school.

I am interested in receiving the following for our school program.
_____ OA pamphlets – To the Teen, To the Parents and Concerned Adults/To the Family, Membership Survey (profile of members – age, recovery, gender, etc…), Many Symptoms, One Solution, local meeting list

_____ OA pamphlets in Spanish

_____ Overeaters Anonymous book (approx 20 stories from OA members about their disease and recovery)

_____Overeaters Anonymous 12 steps and 12 traditions book

_____An OA member to come and speak with my health class 

_____An OA member to come and speak to our entire student body 

_____A panel of 3 OA members to come and speak to our entire student body
_____We have students that are interested in having an OA meeting at our high school (meeting after school) and would like assistance in starting and facilitating the meeting until it is up and running.

_____ (write in what other request you might have)______________________________

________________________________________________________________________

Name of Contact at School _______________________________ 
Phone number of School Contact 

(only if you would like a phone call from a local OA member)________________________ 
Name of School___________________________________________________________
Address of School_________________________________________________________

More information and materials available at http://www.oa.org
Please return to:
Overeaters Anonymous




Your Intergroup Address here



City, State #####
