Faces of Recovery Calendar 2009

There is nothing more beautiful than a person in recovery… 

the light of life shining in their eyes and beaming hope for a fulfilling future.

Addiction is a disease that touches us all.  Efforts to eliminate the stigma associated with the diagnosis and treatment of drug problems are essential.  

Our sixth edition of the “Faces of Recovery” Calendar that will feature thirteen people who are graciously sharing their life stories in order to help others to understand and experience both the devastation of the disease and the miraculous reality of recovery. The calendar is a very visual example that treatment works and recovery is possible.  We are proud to see it hanging in homes and offices throughout San Diego County as well as nationwide. 

Your support of this project will be recognized and appreciated. If you would like to participate as one of the 13 sponsors, the amount is $700. 

The order form is attached below. Please detach and send with payment. Donations are tax deductible:  Tax ID#: 33-088-3977.  Please make your check payable to:  New PATH and mail to:  2527 Doubletree Rd., Spring Valley, CA   91978, or you can pay by credit card by faxing this form or calling the PATH office at: # 619-670-1184.

Thank you for being a part of a community that is making a difference!

---------------------------------------------------------------------------------------------------------------------

FACES of RECOVERY CALENDAR 2009 DISCOUNTED ORDER FORM

2527 Doubletree Rd.

Spring Valley, CA 91978

Phone & Fax 619-670-1184

Non-profit ID # 330 88 3927
E-mail: anewpath@cox.net   Website: anewpathsite.org

“Please Support A New PATH In Breaking the Stigma of Addiction.”

Order for your Family, Friends

Calendars @ $10.00 each   ________   (Regular price is $15.00 discounted to $10) 

NAME__________________________________________

BUS./ORG._______________________________________

ADDRESS________________________________________________________

                  ________________________________________________________

PHONE / E-MAIL___________________________________________________

We now accept Visa, MC, Discover and American Express

Card Number________________________  Expiration Date__________________

Card Type   (circle one)            VISA        MasterCard       Discover       AMEX

Signature ________________________________________________________
