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MID-SOUTH REGIONAL SERVICE COMMITTEE
OF
NB NARCOTICS ANONYMOUS

POST OFFICE BOX 41323 * MEMPHIS, TN 38104

Goodwill

UNIVERSAL PROGRAM

November 28, 1981

Dear Fellow Trusted Servants:

The Basic Text Approval Form of Our Book is ready for
distribution! We are in the process of distributing this
Approval Form to every known N.,A. Group as well as to
every member of Narcotics Anonymous who would like one.

In the course of this massive distribution, we are attemp-
ting to obtain an accurate mailing list. At a later

date this list will be used to distribute the personal
stories of members on the program of Narcotics Anonymous
to the Fellowship for approval.

Please complete and send by return mail the enclosed form
with the information requested so as to receive your copies
of our Basic Text Approval Form and the Personal Stories.

There is no charge for "yet to be approved" literature
although we are requesting donations in keeping with our
Seventh Tradition. Any donations from individual N.A.
members, Groups, Areas and Regions will be used to offset
the expenses of printing and mailing, with any excess of
funds being sent to the World Service Conference with the
suggestion that these funds be used when our book is
approved for hardback publication.

If you or your Group cannot afford to send a donation,
please mail us a request so that we can send a copy of the
Basic Text Approval Form to you.

We remain Trusted Servants in Loving Service,

Mid-South Regional Service Committee
of
Narcotics Anonymous

URGENT! Important Recovery Material. Please Duplicate and Share.



PREEDOM
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Individual Member Phone ( )
Mailing Address
City & State Zip
Group
Mailing Address
City & State Zip
G.S.R. Phone ( )
Mailing Address
City & State Zip
Secretary Phone ( )
Mailing Address
City & State Zip

(If not part of an Area indicate none)
Area Service Committee Name

Mailing Address

City & State _ Zip

T (If not part of a Region indicate none)
Regional Service Committee Name

Mailing Address

City & State Zip
Enclosed Please Find A Donation of § .
For copies of Our Basic Text Approval Form.

Please mail approval form(s) to:

Zip

URGENT! Important Recovery Material. Please Duplicate and Share.
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