GROUP FORM

Date:

Group Name:

Location:

Meeting Time:

Day(s) Meet:

Phone #:

GSR or Alt. GSR:

Mailing Address for Minutes:

Email Address for Minutes:

Minute Delivery Method: Regular Mail [:\ OR Email D

Average # of Newcomer’s:

Average Attendance:

This month’s donation: $

Average 7" Tradition:

Group Concerns, comments, special needs, announcements, etc.:




