
 
  
PRISON_____ TREATMENT FACILITY____ BOTH___ 
 
                                                                                                                                                       

DISTRICT ______ MALE _____ FEMALE _____ AGE______ 
 

NAME  

ADDRESS  

  

PHONE  
 

 (All information will be confidential) 
PLEASE FILL OUT AND RETURN WE ARE IN NEED OF YOUR HELP TO 

MAKE THIS PROGRAM WORK IN THE BERKS COUNTY AREA.  THE SOONER 
WE HAVE A SOLID NETWORK OF CONTACTS IN BERKS COUNTY THE 

BETTER WE WILL BE ABLE TO HELP THE SUFFERING ALCOHOLIC COMING 
OUT FROM BEHIND THE WALLS AND REHABS. THE BIGGEST THING TO 

REMEMBER IS:  
 

WHEN ANYONE, ANYWHERE,  
REACHES OUT FOR HELP I WANT THE HAND OF A.A.  

ALWAYS TO BE THERE AND FOR THAT  
I AM RESPONSIBLE. 

 
Please Fill Out Completely and Mail To: 

 
Bridging The Gap                                   
P.O. Box 301                              OR       FAX TO:    610-944-3168                  
Blandon, PA 19510                          
 


