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NARCOTICS ANONYMOUS GROUP REGISTRATION FORM 

The purpose of this form is to establish or maintain the link between your group and the rest of N.A. We 
need the following information in order to list your group in the World Directory. send you new materials: 
such as, new literature, forthcoming newsletters and general correspondence. We also need this 50 that we 
may refer newcomers and new groups in your general area to your G.S.O. PLEASE FILL OUT AND 
RETURN TO US AT-

N.A. World Sel"lice Office, Inc. 
P.O. Box 622 

Sun Valley , CA 91352 

Today 's Date _________ City ___________ 5tate ______ _ 

o Add us to WORLD 01 RECTORY 

o We're starting a new group; please send STARTER KIT 

o There have been some changes; the following is updated information; please correct your records. 

Meeting Day ______________ Time ________ _ DAM. o P.M. 

Type of Meeting _______________________ _ o Open o Closed 

Location of Meeting ________________________________ _ 

Street __________________________________________________________________________ __ 

City ________________ _ State _________ _ z;p ____ _ 

Mailing Address: Name ________________________________ _ 

Str~t __________________________________ ___ 

City _________________ _ State __________ _ Zip ____ _ 

Secretary _____________________ _ Phone 

Treasurer _____________________ _ Phone 

G.5. R. _________________________ _ Phone 

If your Group has any spec/al needs, problems or questions, use the reverse side of this form to co~ 
municate them to the World Service Office. 
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Ad4-~ ______________________________________________________ ___ 
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N~OTICS JoNO:mWUS GIlOUP IlEVlSTPJ\TIClll POIlI!. 

The purpose of tl"..i.s f orm is to eetablizh or Q;I....1nta.1.n the link be
tWBEIn your g...:.oup and t.ne n.st ot N .A. \':<3 noell the fol.lowing in!ormat1on 
in order to U st your gl'OUp in the liorld Di roctory J send TOu material.e 
such aa new lltsrature,i'ortbcolning News wtter& and general correspond
ence. We al.&o nef.cl this s .o that ve Day re.fer fi el'lComer3 and new' groups 
in your general. area to your G.s .0. Pl ..... fill it out and return it to 

P.O.BOX 622 
Snn VallsYJ Ca. 91352 

Dato. ____ _ Stato. ______ _ City. ______ _ 

( ) We're at.aJ-t.!.ng a n9li group, please send S'tarter Kit and add us to the 
~lorld D1recU:%}". 

( ) There ba'.re been scae cb.<mge~;the follo.c:..ng 19 u¢ated information. 

ME:sTlNG DAr., _____ TlJoIE. ____ -!A.K.() P.II.( ) 

TIre OF lIEET!l'G • __ ______ OI\!:N( ) CIreED( ) 

l!EETYI,G ux:mOll ., _________ _ 

STREET. __________________ _ 

CITY. ______ STAl::' . ___ --'ZlP. __ _ 

I!.U.lJNG ADDIlliSS 
IIAME. 
ST~., ______________________ _ 

CITY. S'i'A'i3. ZIP 

P"CiiE. ( SEC=ARY. ________________ ~ ) 

l'l!D!lE. ( TB!:I.SUilE:l!. _________________ _ ) 

G.S .R. Pl-:ClIE. ( ) 

IF IroR GROUP illS t.NY SEClAL =S,ffiJalE!1S on QOESTIOOS,USE THE 

REVERSE 5= OF TI['.5 roll): TO CCtih1mICA1Z l '!IEM 1'0 THE WORID OFFICE. 
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