For: GSRs/Alt. GSRs/Mail Contacts/All Group Changes

GROUP INFORMATION CHANGE FORM

GROUP SERVICE No.

AREA No. 06 DISTRICT No.

OLD INFORMATION

SUB-DISTRICT No.

DATE:

No. OF MEMBERS:

NEW INFORMATION

GROUP NAME: GROUP NAME:
Group Meeting Location: Group Meeting Location:
Street: Street:
City/Town: City/Town:
State/Province: State/Province:
Zip Code: Telephone: Zip Code: Telephone:
MEETING DAY MEETING DAY
moN [ rues I | weo O | wur O | re O | sar 0 | sun [ moN (1] rues 0| weo O] wwur O | re O | sar O | sun
MEETING TIMES MEETING TIMES

GENERAL SERVICE REPRESENTATIVE (G.S.R.)
Name:
Street:
City/Town:
State/Province:
Zip Code:
E-mail:

Telephone :

ALTERNATE G.S.R.[_| or MAIL CONTACT [] (Please check one v/
Name:
Street:
City/Town:
State/Province:
Zip Code:

E-mail:

Telephone :

GENERAL SERVICE REPRESENTATIVE (G.S.R.)
Name:
Street:
City/Town:
State/Province:
Zip Code:
E-mail:

Telephone :

ALTERNATE G.S.R. [_] or MAIL CONTACT [_] (pease check one v/)
Name:
Street:
City/Town:
State/Province:
Zip Code:

E-mail:

Telephone :

If the Group is to be listed in the Directory, please provide a telephone number and mailing address for the G.S.R., Alternate
G.S.R,, or Group contact. Listing in the Directory is for Twelfth Step referral and/or for meeting information. The G.S.R.’s (or other
contact) name and telephone number will be included in the Directory with the group’s name and service number.

OK TO LIST IN THE DIRECTORY? [_|ves [ |No
SIGNATURE:

DOpen D Closed

IS THE GROUP:

DATE:

CHANGE SUMMARY
[JReplace GSR

[CReplace Alternate GSR
[JrRemove GSR [CJRemove Alternate GSR
[Cchange GSR Info [Change Alternate GSR Info
Ochange Information for Group

[dother:

ADDITIONAL NOTES:

PLEASE MAIL OR EMAIL THIS FORM TO THE AREA 06 (CNCA) REGISTRAR

YOU CAN CONTACT THE AREA REGISTRAR ONLINE AT WWW.CNCA06.0RG
CURRENT CONTACT INFORMATION FOR ALL AREA OFFICERS CAN BE FOUND IN THE CNCA COMMENTS
PLEASE CONTACT YOUR DCMC IF YOU NEED HELP SENDING THIS FORM TO THE AREA REGISTRAR

Area 06 GCF - Revised 2017.7.25


www.cnca06.org
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