It is your responsibility to insure this page is complete.

My ability to read minds is greatly overestimated.

Name: Phase:
All slips “MUST?” be in the box by NOON Tuesday.

On: At am/pm
Date Time

At Type: AA - NA Other:
Name of Group/ Location Specify

Signature of Chairperson: Phone #:

On; At am/pm
Date Time

At Type: AA - NA Other:
Name of Group/ Location Specify

Signature of Chairperson: Phone #:

On: At am/pm
Date Time

At Type: AA - NA Other:
Name of Group/ Location Specify

Signature of Chairperson: Phone #:

On: At am/pm
Date Time

At Type: AA - NA Other:
Name of Group/ Location Specify

Signature of Chairperson: Phone #:

On: At am/pm
Date Time

At: Type: AA - NA Other: _
Name of Group/ Location Specify

Signature of Chairperson; Phone #:

On: At am/pm
Date Time

At Type: AA - NA Other:
Name of Group/ Location Specify

Signature of Chairperson: Phone #:

On: Al am/pm
Date Time

At Type; AA - NA Other:
Name of Group/ Location Specify

Signature of Chairperson: Phone #:

Do not separate these slips, turn in the sheet, whole, even if it is not completely filled.

If we can’t read your name or the name of the group, date, time of the meeting or the
phase you’re in, you may not get credit for attending that meeting.




