AN
‘@) GROUP UPDATE FORM

If the group is being registered for the first time, please use the New Group Registration Form

Please complete all information & print clearly!

Group Code Today's Date

Group Name

This group was formed (month/year) This group holds meeting(s) per week

Area Name Region Name

Group Mailing Address
OLD NEW
Group Name

Contact

Address

City

State/Providence

Zip/Postal

Country

Phone ( ) ( )

Group’s Meeting Information
Please indicate (O for open) (C for closed) next to meeting days below

Meeting Days Sun Mon Tues Wed Thur Fri Sat

Meeting Time

Language(s)

Format

Average weekly
attendance

Meeting Location
OLD NEW
Place

Address

City

Borough

State/Providence

Zip/Postal

Country

If this meeting is held in a correctional or treatment facility, what is the special criteria for entry?

PLEASE RETURN THIS TO: ARSCNA WebMaster, PMB 216; 860 Highway 62 East, Mountain Home AR 72653

1=Smoking, #=Non-Smoking, B=Basic Text, C=Candlelight, CP=Chips, D=Discussion/Participation, E=Tags, G=Gay/Lesbian, H=Childcare Available, [
I=It Works Study, J=Just For Today Study, K=Speaker, L=Literature, M=Men, N=Newcomer/Beginner, O=Topic, P=IP Study, Q=Questions & Answers, [
R=Restricted Access, S=Step, T=Tradition, U=Step Working Guide Study, V=Format Varies, W=Women, Y=Young People, Z=Meditation




	formats: !=Smoking, #=Non-Smoking,  B=Basic Text, C=Candlelight, CP=Chips, D=Discussion/Participation, E=Tags, G=Gay/Lesbian, H=Childcare Available, I=It Works Study, J=Just For Today Study, K=Speaker, L=Literature, M=Men, N=Newcomer/Beginner, O=Topic, P=IP Study, Q=Questions & Answers, R=Restricted Access, S=Step, T=Tradition, U=Step Working Guide Study, V=Format Varies, W=Women, Y=Young People, Z=Meditation


