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Request of Correspondence 
Alcoholics Anonymous | Colorado Area 10 

Applicant Information 
 
 
Full Name:    Date:  
 Last First M.I.   
 
Gender:      Male:  __________    Female:   __________    DOC #, if applicable: __________________________                            
 
Facility:    
 
P.O. Box:    
 City State ZIP Code 
 

Date of Release:  
Parole Eligibility 

Date:  
 
 
Personal Information/Interests: (optional): 
 
   
 
 
   

 
 

Offender’s 
Signature:  Date:  
 
  

Mail completed form to the 
following address: 

 
Area 10 Correction Committee 

C/O Correspondence 
P.O. Box 40368 

Denver, CO 80204 
 

A corresponding contact is a member of Alcoholics Anonymous who shares their experience, strength, and hope about 
sobriety. 
 

Disclaimer  
CONFIDENTIAL: This document made available on the Area 10 Online Document Store are background for Area 10 
business, and as such are confidential A.A. documents. Distribution is limited to A.A. Members. Placement of this 
material in a location accessible to the public online or offline other than the Area 10 Online Document Store may 
breach the confidentiality of the material and the anonymity of member, since it may contain members’ full names and 
addresses. If you have questions regarding the confidentiality of this material, please contact your GSR, DCM or an 
Area 10 Trusted Servant.  


