
Contact name: ___________________________________

Email: ____________________________ Phone: _______

Other Information: _______________________________

AA Group Change FormAA Group Change FormAA Group Change FormAA Group Change FormAA Group Change Form
This is a       New       Change       Cancel
                      (please check one)

Today’s Date:___/___/200__

I want to change:
Group Name
Meeting Day
Meeting Time

Meeting Location
Meeting Format
Smoking Status
Other

Change From: ________________________________________________

                 To: __________________________________________________

Meeting/Group Information:
Group name: ________________________________________________

Meeting Day: ________________ Meeting Time: _______

Meeting Location: ________________________________

Cross Streets: ____________________________________

Speaker
Step Study
Tradition Study
Big Book Study
Women Only
Men Only
Smoking

Meeting Format: (please check all that apply)

Contact Person: (please supply all information - where possible)

Open
Closed
Discussion
Lesbian
Gay
Spanish Speaking
Other: ______________________________________
____________

____________

_____________

____________

____________

___________

___________
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	Intructs: Please fill out this form, save it to the local hard disk.  Then click the email to editor button below and attach the form to that email and send. For help click the "Email for Help" button and you can ask for assistance from Anonymous@nmpcmd.com.
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