ATTENTION:  ALL INFORMATION SERVICE REPRESENTATIVES

Please provide the following information regarding your respective group and return it to

Al-Anon Family Groups, P. O. Box 6754, Ventura, CA 93006-6754, Attention, Intergroup Secretary.

(Please Print)

Meeting Day: ____________________

Time: _______________

Location: ________________________________________________________________


      Street Address                               City                                          Zip Code

Information Service Representative:

 
Alternate Information Service Representative:

Name:
_________________________

Name:
 _________________________

Address:
_________________________ 

Address: _______________________

City ____________________ Zip _________

City ____________________ Zip ____

Phone No: 
_________________________
Phone No: ______________________

Group Representative:

Name:
_________________________

Address:
_________________________ City ____________________ Zip _________

Phone No: _________________________

Secretary:

Name:
_________________________

Address:
_________________________ City ____________________ Zip _________

Phone No: _________________________

Treasurer:

Name:
_________________________

Address:
_________________________ City ____________________ Zip _________

Phone No: _________________________

When meeting changes or officer changes take place, please inform the Intergroup Secretary. Thank you for your help.
