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INSIGHTS  

        The Newsletter of the 

     OSTOMY ASSOCIATION 
      OF SOUTHERN NEW JERSEY 

                     WELCOME! 
 

The Ostomy Association of Southern 
New Jersey (OASNJ) is dedicated to 
providing information, advocacy  and 
peer support to our members, their family 
and caregivers, and to the area’s intestinal 
and urinary diversion community at large. 
 

We meet regularly to share experiences, 
provide mutual support and learn about 
the latest products and information for 
colostomy, ileostomy, urostomy and con-
tinent diversions. 
 

Meetings are held at the  Virtua-
Memorial Hospital Burlington 
County, located at 175 Madison Avenue, 
Mt. Holly, NJ  08060 in the 1st floor Con-
ference Center.  We meet on the 3rd 
Monday of each month with the ex-
ception of July and August.  The June 
meeting is traditionally held in an area 
restaurant.  Meetings begin at 7:00 pm 
and adjourn by 9:00 pm.  Families 
and friends of ostomy patients are always 
welcome to attend.  There is no fee to at-
tend and refreshments are served. 
 

For more information about  the OASNJ, 
contact us at 609-315-8115 or visit our 
website at  www.ostomysnj.org  
 

                  AFFILIATION:  
 

OASNJ is an affiliate of UOAA, the  
United Ostomy Associations of 
America. It has IRS 501(c)(3) Charity 
Status and  360 affiliates nationwide.  
Contact UOAA  at  800 –826 –0826  or 
www.ostomy.org   For more info sign 
on to    Twitter.com/UOAA   or  
Facebook.com/UOAAinc.  

       _________ SCHEDULE______________ 

COLON CANCER AWARENESS MONTH 
 

MARCH  16th:  Our speaker is Colorectal Surgeon, 
Robert E. H. Khoo, M.D., F.A.C.S., F.R.C.S, Medical Di-
rector, Colon and Rectal Surgery, Southern Ocean Medi-
cal Center, Meridian Health who will discuss the impor-
tance of colorectal screening and colostomy related 
problems patients should look out for post-op. 
 

APRIL 20th:  Valerie Torres, Director of Cardiac Ser-
vices, Virtua Hospital will talk about heart conditions 
and the ostomate.  
 

MAY 18th:  Program of general interest to be an-
nounced at a later date.  

 
             OASNJ  Satellite Support Group         .            
Where:  Virtua Health Wellness Center,  
401 Young Avenue, Moorestown, NJ 
When:  The 1st Wednesday of the month, from Noon 
to 2:00 PM ... Next meeting March 4th  The 
speaker will be Valerie Torres, Dir. Cardiac Svs, Virtua 
Contact: Lois Moskowitz, 609-707-4368 or  
e-mail: Strongcoffee1@verizon.net for details. 
 

Attention Gloucester County Ostomates and any-
one else that is interested!  The Woodbury Ostomy Sup-
port Group meets the 3rd Wednesday of each month at 
the Inspira Medical Center Woodbury (Underwood Hos-
pital’s new name) , Medical Arts Building, Suite #14 
Next meeting March 18st at 6:00pm    contact 
Terry Simpson at tallterry2003@aol.com  for details. 
 

VISITING PROGRAM  ... Please Note ... We Have 
a New “Help Line” Tel # ... 856-983-1433 
If you, or someone you know is in need of a trained visi-
tor, call Sandy Ritter at  856-983-1433  to arrange 
for an in-person or telephone visit with a trained mem-
ber of our group who has experience living with an 
ostomy. 

 

Production and distribution of INSIGHTS         
newsletter is made possible thanks to the                 

generosity of the:   
  

  AMERICAN CANCER SOCIETY. 
 

 

http://www.ostomysnj.org
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EXECUTIVE TEAM OF THE OSTOMY ASSOCIATION OF SOUTHERN NEWJERSEY 

 

Ken Aukett .. Chair, Newsletter Editor, Treasurer    George Bishop ... Board Member 
609-315-8115 ... kenaukett@gmail.com                609-871-6920 ... bishop.george12@comcast.net 
 

Cos Contento ... Board Member                               Vikki Brisko  ... Board Member 
856-235-1899 ... chcontento@aol.com                  856-336-2646 ... vikki_bee@comcast.net 
 

Sandy Ritter ... Visiting Program Coordinator             
856-983-1433 ... sanritter@comcast.net                                    Medical Advisors                
 

Kathleen Schuler ... Board Member                          Stephen Pilipshen, MD. Colon & Rectal Surgeon 
856-813-5930 ...   kaschul119@gmail.com            856-234-3322  www.pilipshencolonandrectal.com  
 

Lois Moskowitz ... Patient Advocate                         Jane N. Johnson, CWOCN, MSN, APRN, ANP-C 
856-273-1493 ...  strongcoffee1@verizon.net       jnjohnson@virtua.org  jjohnson7@virtua.org 

                                            
DISCLAIMER :   No suggestions made, or any products named in any article or advertisement in this news-

letter, at our meetings or recommended by a member of our organization is to be considered as an endorse-
ment by the Ostomy Association of Southern New Jersey or the United Ostomy Associations of America, Inc.. 
Always consult your doctor and/or WOCNurse before using any products of ostomy management procedures 
published in this newsletter. 
 

OSTOMY PRODUCT DISTRIBUTORS               OSTOMY PRODUCT MANUFACTURERS 
American Ostomy Supply .... (800) 858-5858   Coloplast  ..........................   (888) 726-7872        
Bruce Medical Supply ....... .. (800) 225-8446 ConvaTec  ..........................  (800) 422-8811 
Byram Healthcare .................(877) 90-BYRAM Cymed ...............................  (800) 582-0707 
Edgepark Surgical .................(800) 321-0591 Dansac ..............................  (800) 538-0890 
Express Medical Supply ........(800) 633-2139 Genairex ...........................  (877) 726-4400 
Liberty Medical Supply ..........(866) 486-2379 Hollister Incorporated ......  (888) 740-8999 
Medical Care Products ..........(800) 741-0110 Marlen Manufacturing  .... (216) 292-7060 
Ostomy Care Supply ..............(866) 207-5909 New Hope Laboratories ...  (800) 899-5017 
Parthenon ..............................(800) 453-8898 Ostaway x-Bag  .................  (800) 774-6097 
SGV .......................................(800) 395-6099 Ostomy Secrets  ................  (800) 518-8515 
Shield Healthcare ..................(800)-675-8847 Torbot  ..............................    (800) 545-4254 
Sterling Medical Services ......(877)-856-1286 
TOTAL eMEDICAL ............... (800)-809-9806 
 

WOUND, OSTOMY and CONTINENCE NURSES SOCIETY  ... www.wocn.org 
 

Area WOCNurses: 
                                                                          
Arlene Peahota (856) 764-6634  Diane Wagner             (215) 707-3092 
Kathy Pfleger (856) 845-0100 x 3725__________  Gillian Reeve_______ (856) 566-2059                      

 

Nancy Fonte, WOCN ... (609)-484-7300 ext 185 ... Nancy.Fonte@atlanticare.org  
Ostomy Support Group meets 2nd Wed of each month at 4:00 PM at the Atlanticare Center,  

2500  English Creek Avenue, Bldg 400, Egg Harbor Township, NJ  
 

WHEN TO CALL A DOCTOR OR WOC NURSE 
1. If cramps last more than two or three hours. 
2. If you get a deep cut in your stoma or bleeding at the juncture of the skin and stoma. 
3. If you have excessive bleeding from the stoma opening or a moderate amount in the 

pouch after several emptying. 
4. If you have a strong odor lasting more than a week. 
5. If you have severe skin irritation or deep ulcers. 
6. If you have severe watery discharge lasting more than five or six hours. 
7. If you have an unusual change in the size or appearance of your stoma. 
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MARCH ... COLON CANCER AWARENESS MONTH 

 

In observance of Colon Cancer Awareness Month, I would like to introduce you to Ed Yakacki, a fine young man 
that has attended several of our meetings, who had his “story” chronicled in the December 2014 issue of  
UOAA’s, The Phoenix magazine, and, who will be featured as Mr. June in the Colon Club’s 2016 Colondar.  

 

(See information about the Colon Club and its Colondar following Ed’s article which is continued on page 4) 
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The Colon Club is a nonprofit organization dedicated to raising awareness of colorectal cancer in out-of-
the-box ways.                        
                     
 

 

 
 
 
Our goals are to educate as many people as possible, as early as possible, about the risk factors and symp-
toms of colorectal cancer, and for people to get screened when it's appropriate for them. Please check out 
our crazy projects, and visit our message board at www.colonclub.com to read about other survivors, 
ask questions, share and connect. 

                                                     About The Colondar                                                             

The Colondar is a calendar of men and women living with colorectal cancer. For 10 years, The Colondar 
has featured survivors most considered to be “too young” for colorectal cancer. The project seeks to raise 
eyebrows, reveal scars, show ostomy appliances, and most importantly, raise awareness that colorectal 
cancer CAN HAPPEN IF YOU’RE UNDER AGE 50. 

Colon Cancer (Colorectal Cancer) Education & Support  

http://www.colonclub.com
https://colonclub.com/about-the-colondar/
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 Helpful Hints 
AICM-Montreal Nov-Dec, 2014 Newsletter 

UOAA Update January 2015 
  

Posture Matters:  When you return from the hospital, you will be feeling sore and uncomfort-
able. You may be anxious about the front of your body getting bumped, or self-conscious about 
the stoma which can lead to a habit of hunching over to "guard" that area. Try to focus on keep-
ing your head up and your back straight. 
  
Walking Works:  Don't lie or sit about all day. Walking helps restore lost muscle tone, gets 
your circulation going and just generally perks you up. Get up and walk several times a day. 
  
Stomahesive Paste: If your stomahesive paste becomes hard and will not push through the 
end of the tube, head a glass of water filled half way in the microwave for 45 seconds. Remove 
and place the tube cap down in the water. Let stand for a few minutes and dry. You should now 
be able to push the past out easily. 
  
Vitamins: Vitamins should be taken on a full stomach. Otherwise, they irritate the lining of the 
stomach and produce the sensation of feeling hungry. 
  
Diuretics: Try strong-brewed tea before the purchase of a "diuretic". Hot tea twice a day will 
wake up your sluggish kidneys. 
  
Juice vs. Gatorade: Tomato juice provides as much sodium and 5 times more potassium and 
is a low cost alternative to Gatorade. Orange juice is another alternative providing the same 
amount of sodium and 15 times the amount of potassium to Gatorade. 
  
For Colostomies:  If you use just a pad instead of an appliance, use a little K-Y Jelly over the 
stoma to keep things soft and lubricated. If you irrigate, allowing too much water to enter the 
stoma too quickly may cause a sudden evacuation of waste, leaving much of the feces still in the 
colon, along with most of the water. Periodic evacuation may follow. This is not diarrhea, but is 
simply a delayed emptying of the colon. 
  
For Ileostomies:  Usually ileostomates experience hunger more often than other people. 
When this happens, they should drink fruit juice or water, eat soda crackers followed by a meal 
as soon as possible. If you do need to eat a snack at bedtime or during the day in order to ward 
off nausea, try to cut down on calories somewhere else in the daytime or you will gain weight. 
Never skip meals in order to lose weight. An ileostomy keeps working whether the ostomate has 
eaten or not. 
 
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 
 

Virtua Ostomy Outpatient Clinics 
 

Jane N. Johnson, CWOCN, MSN, APRN, ANP-C and Kathy K. Judge ACNS-BC, NP-C, NEA-BC, 
CWON-AP,  have advised that Virtua has two ostomy outpatient clinics, one in Virtua, 175 Madi-
son Avenue, Mt. Holly headed up by Jane, and one in the Virtua Berlin Wound Healing Center, 
100 Townsend Avenue, Berlin  headed up by Kathy . These medical professionals are available to 
help patients  that have problems with their ostomy appliances or other related medical issues. 
Jane , at the surgeons request can also  stoma site pre-op patients. Appointment to see either 
Jane or Kathy can be obtained by calling 856-322-3222.  
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Your Most Common Poop Questions, Answered   

From: Every Day Health, February 21st issue 
By: Chris Iliades, MD ... Reviewed by: Lindsey Marcellin, MD, MPH  

                

“The color, texture, and frequency of your bowel movements can offer important insight into your 
health.” 

 

Stool is more than just the waste product of digestion. It can tell you a lot about your digestive health. 
A bowel movement is the last stop in the digestive process. About two quarts of liquid and solid waste 
pass through your body each day. The solid waste is your stool. Healthy stool contains some fluids, un-
digested food — mostly in the form of fiber — and old cells that have shed from the linings of your in-
testines. However, Changes in its color, consistency, frequency, and even its smell can be important 
clues to digestive problems. 

How Often Do You Go? 
 

The normal number of bowel movements varies quite a bit from person to person. Anywhere from 
three bowel movements a day to three a week can be considered normal. The important thing to pay 
attention to is a change in what is normal for you. Stool frequency is usually regulated by how much 
fiber you eat, how much fluid you drink, and how much exercise you get. Constipation occurs when 
you have fewer bowel movements than usual. Your stool is usually harder and dryer than normal. If 
you go more than four days without a stool, you may be constipated.  
                                                                                                                
If constipation is left untreated, fecal impaction may develop, according to the National Cancer Insti-
tute. This is when you are unable to pass dry, hard stool. Pain in your back or belly is another possible 
sign of fecal impaction.  This can develop if you are taking prescription painkillers, known as opioids, 
if you are sedentary for a long period of time, or if you frequently use high doses of laxatives. Fecal im-
paction is usually treated with an enema, the NCI notes.  
 
On the flip side, diarrhea stools are more loose and watery and more frequent than normal. Diarrhea 
is more likely to be caused by an infection. 
 
Prolonged belly pain, bloating, diarrhea, and constipation could also be warning signs for an underly-
ing health issue, such as irritable bowel syndrome (IBS), according to the U.S. Department of Health 
and Human Services.  

What Color Is Your Poop? 
 

A normal stool has a brown color that comes from the bile released by your liver changing colors as it 
travels through your intestines. Poop that appears to have a different color could be a sign of another 
health issue: 

Black. It’s common to have black stools if you are taking a vitamin that contains iron, or medica-
tions that contain bismuth subsalicylate, according to the American Academy of Family Physicians. 
However, sticky, foul smelling, black stools are a sign of bleeding in your upper-digestive tract —
 which is often a sign of a more serious problem.  

Red. Certain foods, such as beets, could turn your poop red, reports the NCI. Red stool could also 
mean that blood is coming from the lower area of the colon, a sign of inflammatory bowel disease 
(IBD). Blood in your feces could also be caused by hemorrhoids, or tiny tears in your anal tissue. If 
you notice blood in your poop, it’s important to let your doctor know.    
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Green. Usually, green stool is associated with eating green foods, such as leafy greens. Taking 
iron supplements can also turn your poop green. Having green stools, however, could also be a 
sign that your digestion is happening quickly. The digestive liquid, bile, is green, but usually gets 
darker as it passes through the large intestine. If it moves too quickly, it stays green along with 
your poop, according to the Gastrointestinal Society, the Canadian Society of Intestinal Re-
search.  

Gray. Very light-colored stool may be a warning of a liver or gallbladder problem. Possible 
causes for stool that appears pale, gray, or clay-colored include viral hepatitis, gallstones, or alco-
holic hepatitis. 

Does Your Poop Float? 
 

If your food has been digested properly, your stool should sink to the bottom of the toilet. This is be-
cause the contents of feces are typically denser than water, the GI Society notes. 
 
Stool that floats can be a sign of an intestinal infection or a change in your diet that introduces more 
gas into your digestive system, such as a high-fiber or high-fat diet. People with GI conditions that 
affect fat absorption, such as celiac disease or Crohn’s disease, often have floating stools, the GI Soci-
ety adds. 

 How Does It Smell? 
 
It's normal for poop to have an unpleasant odor. The smell comes from the bacteria in your colon 
that help break down your food. The important thing to pay attention to is a change in the way your 
poop usually smells. In most cases, this is just due to a change in your diet, but very foul-smelling 
feces can be a sign of a medical condition, like celiac disease, Crohn’s disease, pancreatitis, ulcerative 
colitis, infection or malabsorption. 
 

  Does It Hurt When You Poop? 
 

A healthy bowel movement should pass easily with little straining. There are some reasons why 
pooping could be uncomfortable, explains the GI Society.  Anal fissures, or tears in the anus, as well 
as hemorrhoids can lead to painful stools. 
 
Crohn’s disease, ulcerative colitis, or other conditions that cause inflammation along the GI tract can 
also lead to painful bowel movements, according to the National Institute of Diabetes and Digestive 
and Kidney Diseases. Severe pain can also be a sign that a tumor is blocking the anus or rectum, the 
GI Society adds.   
                                                                                                                                              
Note: It's important to let your doctor know if you have blood in your stool, black stool, pale stool, 
fever, cramps, mucus in your stool, pain, floating stool, or weight loss. Knowing the facts about fe-
ces is no joke. 
 
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 

Thought for the Month    

“The kind of beauty I want most is the hard-to-get kind that comes from within 

... strength, courage, dignity” 
 

                                                                                        Ruby Dee, American Actress 

http://www.badgut.org/
http://www.badgut.org/
http://www.everydayhealth.com/celiac-disease/index.aspx
http://www.everydayhealth.com/pancreatitis/
http://www.niddk.nih.gov/health-information/health-topics/digestive-diseases/ibs/Pages/facts.aspx
http://www.niddk.nih.gov/health-information/health-topics/digestive-diseases/ibs/Pages/facts.aspx
http://www.everydayhealth.com/digestive-health-pictures/icky-but-interesting-facts-about-poop.aspx#1
http://www.everydayhealth.com/digestive-health-pictures/icky-but-interesting-facts-about-poop.aspx#1
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Infections in Urostomies  

Germs are all over the world, but when they are in the urinary tract, either in the conduit, the urethras 
or the kidneys, they’re in an abnormal location and that is what causes an infection. 

What causes infection? Most of the reasons are unexplainable. Why do some people get more colds than 
others? Infections can be caused by an obstruction, kidney stones, tumors, cysts or scar tissues. Almost 
synonymous with obstructions is infection and then, too, often comes stone formation. 

You can’t get rid of the infection. It’s kind of a cycle that goes around and around. Infection can be 
caused by urine being forced back to the kidneys through the conduit. This could be done by falling 
asleep with the pouch full of urine and accidentally rolling over on the pouch, causing urine to be forced 
back into the stoma, through the urinary tract with tremendous pressure. Invariably the urine in the 
pouch will be contaminated. 

In general, to prevent and treat infections, you need a good flow of urine much like a stream. That not 
only dilutes the bacteria of germs in the urine, but also helps wash them out. Consumption of two and 
one-half quarts of liquids daily is required for the average adult. 

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 

Colostomy Bowel Management 
 

Patients with a right-sided or transverse colostomy do not have as much remaining colon as 
those with a left- sided colostomy. Because of this, colostomy management cannot be achieved through 
irrigation since  there is usually too little colon left to form a solid stool. These  types of colostomies be-
have very much like an ileostomy with a fairly continuous discharge and are managed as such with the 
use of a pouching system.  
 

The left-sided colostomy is often described as a dry colostomy because it discharges formed stool. 
For these colostomates management may be achieved through the process of irrigation, or the introduc-
tion of water through the stoma into the remaining colon.  Not all patients who try to irrigate are suc-
cessful. One reason for this is they may have an irritable bowel. This problem has nothing to do with the 
colostomy. It is just part of some people‘s makeup. Some people, even before they have their colostomy, 
may have very irregular bowel habits. They retain these habits after the colostomy is performed, so that 
regular irrigation does not assure them of regularity. When this condition exists, the physician will 
sometimes suggest that the patient dispense with irrigation since it will not produce the desired regular 
pattern, and the person may become frustrated trying to achieve this. In this case, once again the colos-
tomy is treated much like an ileostomy with the wearing of a pouching system all of the time. 
 
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 

 

Don’t Ever Think You Are Alone 
 

As a new ostomate, you may be wondering just how long it takes to get used to everything. The answer is 
that everyone is different. UOAA’s  website, www.ostomy.org, The Phoenix magazine and its New 
Patient Guides can be very helpful and there is a lot of information about stoma management and 
ostomy products to be gained from them. On the other hand, to get a real-life perspective on “what it’s 
like to live with an ostomy”, you need to talk with others who are living that life. The real value of a sup-
port group is that you have the opportunity to meet many people who have had a broad range of experi-
ences dealing with the same issues that you have. It helps to know that someone else has had the same 
anxieties, the same concerns, the same questions, the same problems. Don’t ever think you are alone! 
(Note, a listing of your closest UOAA Affiliated Support Group can be found on the UOAA website.) 
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Join with us 

in Celebrating 

UOAA’s decade of 

sharing and caring  

for our ostomy           

community. 
 

Enter the 

“GATEWAY 

TO A NEW LIFE” 

September 1 - 6* at the  
Hyatt Regency St. Louis at the Arch 

 

* with Educational and Social programming September 2 through 5 

            
Hotel Information 
The Hyatt Regency St. Louis at the Arch 
315 Chestnut Street, St. Louis, MO 63102 
Phone: 314.655.1234 
Fax: 314.241.9839 
Website: www.stlouisarch.hyatt.com 
 

The Hyatt Regency St. Louis at the Arch is perfect for our  
conference. It is in an area within walking distance of the  
many downtown attractions and restaurants and it is very  
conveniently designed for easy access to the meeting space. 
 

UOAA has a National Conference Discounted Rate of  
$109.00* night/ single or double + tax. ( *Reservations 
received by the hotel after August 10th will be accepted  
on a space available basis at the best rate available at the 
time of the reservation.)   
To get this discounted rate, call 888-421-1442 or go to this  
Hyatt website:  
https://resweb.passkey.com/go/UnitedOstomy15 
 

    Conference Registration Fees   
Individual: $125; Spouse/Companion: $75;  
Children 5-17: $25, Under 5, Free;   
Medical Professional: $125;1 Day Only: $75  
Register on-line at: www.ostomy.org  
 

Note: OASNJ will pay the registration fee for any member who 
wishes to attend. 

Conference Highlights 
ASG Leadership Academy  

1st Timers  Reception spon-
sored by Coloplast  

Free  Ice Cream Social spon-
sored by Hollister  

Free Stoma Clinic                        

Exhibition Hall showcasing the 
latest in ostomy pouching sys-
tems, accessories, clothing and 
suppliers with refreshments  in 
the afternoon and breakfast 
the next morning sponsored by 
NPS Pharma                   

NuHope Fun Run  

Free Closing Night “Desserts” 
and entertainment sponsored 
by ConvaTec  

Motivational presentations by 
Joanna Burgess, Bo Parish and 
Dr. Katherine Jeter 

 

Questions? Call the UOAA  
office at 800.826.0826 or 

email: oa@ostomy.org   

 

https://resweb.passkey.com/go/UnitedOstomy15
http://www.ostomy.org
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~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ TO BECOME A MEMBER OF THE ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~   
OSTOMY ASSOCIATION OF SOUTHERN NEW JERSEY  

 

Membership in the Ostomy Association of Southern New Jersey is open to all persons in-
terested in ostomy rehabilitation.  Membership dues are only $10.00 per year. 
 

PLEASE PRINT THIS INFORMATION: 
 

NAME: ________________________________________________  PHONE: ____-_____-_______ 
 

ADDRESS: ________________________________________ EMAIL: ________________________ 
 

CITY: _________________________________ STATE: _______ ZIPCODE: ____________________ 
 

To help us complete our records, please answer the following: 
 

Please check if you have/are: 
____ Colostomy           ____ Continent Ileostomy      ____  Other: ___________________________ 
____ Ileostomy            ____ Continent Urostomy       ____  Spouse/partner/family member 
____ Urostomy            ____ Ileo-anal Pull Thru           ____  Friend 
 

Date(s) of Ostomy Surgery: ________________________________  Date of Birth: ____________ 
 

Make check payable to “OASNJ” and mail to: 
 Ken Aukett, P.O. Box 318, Collingswood, NJ 08108 

 


