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REGISTRA~ION FORM - REGIONAL MEETING LIST 

1) PART OF ____ ..--________ AREA. 

2) HEETING DAY ______ -:-___ ~ __ 

3) SECTION OR TOWN __________ _ 

4) GROUP NAME _____________ _ 

5) FACILITY OR BUILDING IF APPLICABLE 

6) ADDRESS ______________________ _ 

7) TIME ________ _ AM ___ _ 

PM __ _ 

8) TYPE OF MEETING ______ _ OPEN __ _ 

ST - STEP 
TD - TRADITION 
BEG - BEGINNERS 
IP - PAHPHLET 
TP - TOPIC 

CLOSED __ _ 

D - DISCUSSION 
S - SPEAKER 
BT - BASIC TEXT 
11M - MENS 
WM - WOMENS 

9) WHEELCHAIR ACCESSABLE ___ _ NON- SMOKING -:-__ _ 

10) G S R OR CONTACT PERSON 

NAME _____________ _ 

STREET ____________ _ 

CITY _____ STATE _'--__ _ 

PHONE 

11) IF THERE IS ADDITIONAL INFORMATION THAT YOU FEEL WE SHOULD 
KNOW THAT IS NOT COVERED ABOVE, PLEASE USE THE REVERSE SIDE 
OF THIS FORM TO EXPLAIN. 

THANK YOU. 
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GROUP: ___________ G.S.R.: _________ DATE: __ ---''--_ 

I HAVE I • ITEM I NEED I UNIT COST I PRICE I 
BASIC TEXT ®$9.00 

;;"i:S.OO 
. 

WORLD DIRECTORY 

POSTER (SET OF 4\ ®SS.OO 

WHITE BOOKS (@S.SO 

GROUP READINGS (SET OF 5\ ®S1.00 

. . ' REGIONAL MEETING LIST ®5 FOR S1 .00 

IP*1 WHO WHAT HOW & WHY ®S FOR $1.00 

IP#2 THE GROUP ®S· FOR $1 .00 

IP*S ANOTHER LOOK ®S FOR $1 .00 

IP#6 RECOVERY & RELAPSE (@S FOR $1 .00 

IP*7 AM I AN ADDICT ®S FOR $1.00 

IP#8 JUST FOR TODAY ®S FOR $1.00 

IP*9 LIVING THE PROGRAM ®S FOR $1 .00 

IP#11 SPONSORSHIP ®S FOR $1.00 

IP*12 TRIANGLE OF SELF·OBSESSION ®S FOR $1.00 

IP#13 YOUTH & RECOVERY ®S FOR $1.00 

IP*14 ONE ADDICT'S EXPER. WITH ACCEPT (@S FOR $1 .00 

IP#16 FOR THE NEWCOMER ®S FOR $1 .00 

IP*19 SELF·ACCEPTANCE 1@5 FOR $1 .00 

IP#20 HOSP INST. & THE N.A. MEMBER ®5 FOR $1.00 

IP#21 THE LONER {STAYING CLEAN IN ISOLATION\ (@S FOR $1 .00 

IP*22 WELCOME TO NARCOTIr.S ANONYMOU" ®5 FOR $1.00 

IP#23 STAYING CLEAN ON THE OUTSIDE ®5 FOR $1.00 

IP*24 ' HEYI WHAT'S THE BASKET FOR?' (@S FOR $1 .00 

WELCOME KEY CHAIN ®3 FOR $1 .00 

30 DAY KEY CHAIN ®3 FOR $1.00 

60 DAY KEY CHAIN ®3 FOR $1.00 

90 DAY KEY CHAIN (@3 FOR $1.00 

6 MONTHS KEY CHAIN ®3 FOR $1.00 

9 MONTHS KEY CHAIN (@3 FOR $1 .00 

1 YEAR KEY CHAIN ®3 FOR S1 .00 

MEDALLIONS 1@$2.00 

PLEASE TOTAL YOUR WHOLE ORDER ~$;...._~~_ 
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FROM: 

MOTION: 

INTENT: 

( ) GROUP 

( ) SUB-COMMITIEE 

( ) ASR/ASR ALT 

DISPOSITION OF MOTION: 

( ) CARRIED 

( ) FAILED 

( ) TABLED 

( ) TIE 

( ) GO BACK TO THE GROUPS 

( ) SUBMIT TO SUB-COMMITIEE 

( ) OTHER 

YES NO ABSTAIN 



GROUP NAME: 

MEETING DAY: LOCATION: TIME: 

GROUP UPDATE: 

PROBLEMS: 

GSR: PHONE#: 

GSR ADDRESS: 

GSR ALTERNATE: PHONE#: 

SIGNED: ________________________ _ DATE: _____ _ 


