
, 

NARCOTICS ANONYMOUS 
GREATER PHILADELPHIA REGION 

LITERATURE INVOICE NO . 

Date, __________________________________ __ 

Organization Name, ____________________________________ ___ 

Address, ________________________________________ _ 

City & State _________________________ ~Z~i~p~C~o~d~e~ ____ __ 

Telephone, __________________________________________ __ 

To the at tention o f : ~~~~~-------------------------
Quanti t y 

I tem Or dered Price/Piece To t al 

LP. #1 lSi. 
L P. #2 1St 
1. P . #3 
L P. #5 lS'l 
1. P. #6 lsi 

N. A. Meeting list 
N . A. '1 11 ttle White Book" ______ _ 

Po stag e +. __________ _ 

Total Amount Due ________ _ 

Please make your checks payable to II Narcotics Anonymous , Phila . 
Region ," Send your check or money order to the following 
addr ess : John S . 

P. O. Box 11526 
Philadelphia , PA 19116 DO NOT SEND CASH 

If you have a~y questions about your order , please feel free to 
call me at (215) GA3-5023 . 

John S ., Chairman 
Public Information 
Greater Philadelphia Region 
Narcotics Anonymous 


