
U.S. and Canada G.S.O.  GROUP INFORMATION CHANGE FORM

GROUP ID #: ___________________________ DATE: __________________________ 
AREA #: _______________________________   DISTRICT #: _____________________ 
If you need help locating your area and district number, you can contact your area registrar on your area’s website.  List of 
area websites 

OLD INFORMATION 

GROUP NAME: _________________________________________ 

Type/Format:  In-person ☐ Virtual ☐ 

GROUP MEETING LOCATION: ____________________________ 
ADDRESS: ______________________________________________ 
CITY/TOWN:____________________________________________ 
STATE/PROVINCE: ____________ POSTAL CODE: ____________ 
PHONE: _______________________________________________ 
NUMBER OF MEMBERS: _________________________________ 

GENERAL SERVICE REPRESENTATIVE (G.S.R.) 

NAME: _________________________________________________ 
ADDRESS: ______________________________________________ 
CITY/TOWN: ____________________________________________ 
STATE/PROVINCE: ____________ POSTAL CODE: ____________ 
PHONE: ________________________________________________ 
EMAIL: _________________________________________________ 

ALTERNATE G.S.R. 
NAME: _________________________________________________ 
ADDRESS: ______________________________________________ 
CITY/TOWN: ____________________________________________ 
STATE/PROVINCE: ____________ POSTAL CODE: ____________ 
PHONE: ________________________________________________ 
EMAIL: _________________________________________________ 

NEW INFORMATION 

GROUP NAME: _________________________________________ 

Type/Format:  In-person ☐ Virtual ☐ 

GROUP MEETING LOCATION: ____________________________ 
ADDRESS: ______________________________________________ 
CITY/TOWN:____________________________________________ 
STATE/PROVINCE: ____________ POSTAL CODE: ____________ 
PHONE: _______________________________________________ 
NUMBER OF MEMBERS: __________________________________ 

GENERAL SERVICE REPRESENTATIVE (G.S.R.) 

NAME: _________________________________________________ 
ADDRESS: ______________________________________________ 
CITY/TOWN: ____________________________________________ 
STATE/PROVINCE: ____________ POSTAL CODE: ____________ 
PHONE: ________________________________________________ 
EMAIL: _________________________________________________ 

ALTERNATE G.S.R. 
NAME: _________________________________________________ 
ADDRESS: ______________________________________________ 
CITY/TOWN: ____________________________________________ 
STATE/PROVINCE: ____________ POSTAL CODE: ____________ 
PHONE: ________________________________________________ 
EMAIL: _________________________________________________ 

New G.S.R.’s will automatically receive a digital G.S.R. Kit. If you require a print version, please check:   ☐

Area registrars develop and maintain records of all groups in their area through Fellowship Connection, a user-friendly 
interface that facilitates information sharing between areas and G.S.O. 

G.S.O. only uses the G.S.R.'s information for communication purposes and to help foster connection within the General 
Service Structure. https://www.aa.org/your-group-linked-aa-whole  

A group listing does not constitute or imply an approval or endorsement of any group’s practice of the A.A. program. 
Tradition Four says, “Each group should be autonomous except in matters affecting other groups or A.A. as a whole.” 
Hopefully every A.A. Group adheres closely to the guiding principles of the Steps, Traditions, and Concepts.  

A.A.’s Traditions suggest that a group not be named after a facility or person (living or deceased), and that the name of a
group not imply affiliation with any sect, religion, organization or institution.

RETURN FORM TO 
GSO Postal Mail 

General Service Office 
Grand Central Station 

P.O. Box 459 
New York, NY 10163 

GSO Email 

memberservices@aa.org 

Locally

 registrar@cnca06.org 
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