
Help Write Our First 
 

We need you to submit your spiritual experience, strength and hope!

thFebruary 7

Sharing

“What we failed to do alone, we can do together.”      
(Tools of Recovery) 

We share our experiences at meetings 

because it helps us to stay sober. By 

sharing, we express our love for others who 

might be having the same difficulties and 

joys we have had. It helps us all to 

understand we are not alone and that we 

have common situations we work through on 

a daily basis.

Thought of the Day

I will share my experience today so that 

others may take comfort in the knowledge 

that others have been there and done that. I 

will share my experience today in the hope 

someone will help me. I will share today to 

bring us together.

  Meditation Book 

CAWSO, Inc.
Attention: LCF Committee

3740 Overland Avenue Suite C
Los Angeles, CA 90034-6337

 

 E-mail your documents to or by regular mail to:submissions@ca.org 

►Personal experience must be the author's original content

►Content should focus on recovery topics

►Length should be approximately 250 words or less

In keeping with the 11th Tradition, submissions will be reviewed anonymously 
and the authors of meditations ultimately selected for the book will be asked 
to maintain their anonymity.  Replies will be sent when the selection process 
is complete.

E-mail submissions are preferred.  Submissions in any language accepted.  
Each submission also requires a properly signed original hard copy release 
(please use the form on the back of this flyer).  
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For more information, please call 310-559-5833



TRANSFER AND ASSIGNMENT OF ALL RIGHTS,
TITLE AND INTEREST IN ORIGINAL LITERARY WORK

AND ACKNOWLEDGEMENT OF ORIGINALITY

(This form is intended for original material submitted to Cocaine Anonymous World Services, Inc. and 
Cocaine Anonymous World Service Office, Inc., and must accompany all submissions in order for 
such material to be published. All materials submitted become the property of Cocaine Anonymous 
World Services, Inc. and Cocaine Anonymous World Service Office, Inc.)

With this document, I, the undersigned Cocaine Anonymous (hereinafter referred to as “CA”) 
member, hereby grant permission to COCAINE ANONYMOUS WORLD SERVICES, INC., a California 
corporation (hereafter referred to as “CAWS”) and COCAINE ANONYMOUS WORLD SERVICE 
OFFICE, INC., a California corporation (hereafter referred to as “CAWSO”), their successors, assigns, 
and those acting on their authority, to publish the attached material entitled or described as follows:

I further acknowledge and agree that:

1. I possess full legal capacity to exercise this authorization and hereby release CAWS and 
CAWSO from any claims by myself, my successors, and/or my assigns regarding the attached material.

2. This transfer includes the assignment and transfer of any and all claims I may have to United 
States and foreign copyrights, claims of authorship or origination.

3. I am the author of this work, i.e. this work is completely original and I have not used any third 
party source(s), in part or in whole, to create this work unless said third party source or sources are given 
full credit within the body of this work and further that said third party or parties have given written 
permission for said use, copies of which are attached hereto.

4. CAWS and/or CAWSO may change, modify or revise this work to whatever extent either or 
both deem necessary.  I understand that, if selected for publication, this material will be edited in keeping 
with CA's understanding of the Twelve Steps and Twelve Traditions. Submissions will also be copyedited 
to ensure ease of comprehension and adherence to standard rules of grammar and punctuation as well 
as current CAWS and CAWSO style guidelines. In addition, editorial staff may also substitute different 
words and/or revise sentence structure for clarification. I further understand that this material may be 
retitled and/or reprinted in more than one CAWS or CAWSO publication.

Signature: _____________________________________________________

Date: _____________________________________________________

Name (please print):_____________________________________________________

Address: _____________________________________________________

_____________________________________________________

Phone number: _____________________________________________________

E-mail address: _____________________________________________________


