Extreme Northern Area Group Report Form

Date: _________________________               
Group Name: ______________________________
Submitted by: __________________        
Area Donation: _____________________________
List of Meetings (day, time, location, open/closed, discussion/speaker/text, literature. Step study,

Smoking/non-smoking)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Average Attendance: _______________      
 Newcomers: _____________
GSR: _____________________        
Phone: ___________________________
GSRA: ___________________________        
Phone: ____________________________________
Secretary: ________________________       
 Phone: ____________________________________
Treasurer: ________________________        
Phone: ____________________________________
Group Problems or Concerns: ________________________________________
____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Upcoming Birthdays: _____________________________________________________________ ________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
Announcements: ____​​​_____________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
