Area 10, Colorado
GROUP INFORMATION UPDATE
And NEW GROUP FORM
Date:

GROUP SERVICE NUMBER DISTRICT NUMBER

GROUP NAME # of Members
[J Check if new group Date group started _ / /

MEETING ADDRESS: Place
Street
City ST Zip

Meeting Days & Times (use AM and PM):

NEW GSR LI DCM [IName [J Address change only

Street

City ST Zip

Phone(s) ( ) cel [1Homd JBusl] Email

Do you want to receive the Hi Country News, via email? Yes [_] No OJ List in GSO database and receive a service packet? Yes[ ] No [

NEW Alt. GSR U Alt. DCM U HCN Uname

Street

City ST Zip

Phone(s) ( ) Cel[J Homé ] Bus[_JEmail

Do you want to receive the Hi Country News, via email? Yes [] No[]

Additional Group Contact Phone( )

Do you want to receive the Hi Country News, via email?Yes O No[]

Delete the following old information

Outgoing GSR

Outgoing Alt. GSR

Group Name Meeting Place

Meeting Days and Times:_

Return to your DCM or send to Area 10 Records Coordinator:

,:I Recorded Area 10
Adrienne Maxey

Area 10 Records Coordinator |:| Recorded GSO
7100 Ross Dr
Colorado Springs CO 80920

7193397673
records@coloradoaa.org



mailto:Records@coloradoaa.org
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