MADISON AREA INTERGROUP CENTRAL OFFICE





Group Name:_______________________________________

Date:___________

Make check payable to:

MAICO Group Number:_________ Not A.A. World Services Number

MAICO and mail to: as of 8/6/11




2000 Engel St.


Sent by:___________________________________________________________​​

Suite 104
Madison, WI.  53713

Address:__________________________________________________________

Amount_______    MAICO

Amount ______    Corrections/Treatment 
City:____________________________  State:_________  Zip:_____________

Amount ______    Answering Service
Amount_______   Prudent Reserve

Email Address:_____________________________________________________

Amount_______   Gratitude Month

*Please provide your email address for electronic thank you to be sent to save postage


New Treasurer: _______

New Address: _______

Phone #: _____________________________________
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