
Group Registration Form
                (Please Print)

Check One: �  New Group �  Disbanded Group �  Correction

Group City ________________________________________     Day _______________    Time  _______________

WSO-NY ID# ___ ___ ___ ___ ___ ___ ___    State/Province # ____________________   District ______________

City Where Meeting Meets ______________________________  State/Province ___________________________

Group Name: ___________________________________  Location (Church, etc.) __________________________

Address: ____________________________________________________________________________________

Group Type:        � Al-Anon               �  Alateen (Ages: ________)                Wheelchair accessible?  � Yes     �  No

Focus:   � Adult Children      �  Men     � Women     � Gay/Lesbian     � Other ______________________

Group Current Mailing Address – All group mail sent to this address (often the current Group Rep)

Name _____________________________________________________________________________________

Street/P.O. Box ______________________________________   City __________________________________

State/Province _________________________________  Postal Code _________________  Country _________

Phone ________________________________________ Work Phone _________________________________

This person is the?   � GR      � Alt GR     � Ingr. Rep.     � Alt IR     � Sponsor     � Sec     � Treas     � Con

The following information will be used for 12th Step referrals and requests for meeting information.
 Phone contacts: If using an answering service, please indicate with an asterisk (*)

Name: _____________________________________________________    Phone # __________________________

Name: _____________________________________________________    Phone # __________________________

State/Province Information:

Group Rep __________________________________    Alt. GR __________________________________________

Street ______________________________________    Street: ___________________________________________

City ____________________  State/Province: ______    City __________________________  State/Province: _____   

Zip: ____________________   Phone: ____________     Zip: __________________________  Phone: ___________

District Rep _________________________________     Alt DR __________________________________________

Street ______________________________________    Street ___________________________________________

City ____________________   State/Province: _____     City ___________________________ State/Province _____

Zip: ____________________   Phone: ___________      Zip: __________________________  Phone: ____________

Intergroup Information:

InterGroup Rep ______________________________    Alt. IGR __________________________________________

Street ______________________________________    Street: ___________________________________________

City ____________________  State/Province: ______    City __________________________  State/Province: ______   

Zip: ____________________   Phone: ____________     Zip: __________________________  Phone: ____________

Secretary __________________________________     Treasurer _________________________________________

Street ______________________________________    Street ____________________________________________

City ____________________   State/Province: ______   City ___________________________ State/Province ______

Zip: ____________________   Phone: ____________    Zip: __________________________  Phone: _____________

Send copies of this information to the following:

   AFG Headquarters, Inc.           So. Calif. World Service             AFG District 12            Information Service
   1600 Corporate Landing Pkwy               Sue Picott   P.O. Box 31126       Ventura County Intergroup
   Virginia Beach, VA 23456               6307 Teesdale Ave.                    Santa Barbara, CA            P. O. Box 6754
          (804) 563-1600                       Valley Glen, CA 91606                     93013-1126                     Ventura, CA 93006-
6754

For Office/Delegate Use Only:  I.D. ________________________ Area # ___________ District __________________


