
U.S. and Canada G.S.O.  DCM & DCMC INFORMATION CHANGE FORM

F-43

AREA #: _______________________ DISTRICT #: _________________________ DATE: _________________________ 

The D.C.M. is the vital link between the group’s G.S.R., and the area service structure, including the area’s delegate to the 
General Service Conference. Each of A.A.’s districts need a leader and the G.S.R. looks to the D.C.M. for guidance. For more 
information, please see The A.A. Service Manual. 

DCM (DISTRICT COMMITTEE MEMBER) 

OLD INFORMATION 

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

Language:  English  ☐ Spanish  ☐ French  ☐

NEW INFORMATION 

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

Language:  English  ☐ Spanish  ☐ French  ☐

To opt in to be mailed a print version of the D.C.M. Kit please check: ☐

For cities or counties that may have a D.C.M.C. please consult your local guidelines for more information. 

DCMC (DISTRICT COMMITTEE MEMBER CHAIR) 

OLD INFORMATION 

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

Language:  English  ☐ Spanish  ☐ French  ☐

NEW INFORMATION 

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

Language:  English  ☐ Spanish  ☐ French  ☐

To opt in to be mailed a print version of the D.C.M. Kit please check: ☐
• D.C.M. Kit: https://www.aa.org/district-committee-member-dcm-kit-list
• To sign up for digital delivery of Box 4-5-9 visit: https://www.aa.org/box-459

As a D.CM. you are given read-only access to the Fellowship Connection, a user-friendly interface that facilitates 
information sharing between areas and G.S.O. You will receive instructions to gain access after submitting the form. 

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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