Area 08
San Diego — Imperial Group Contact Internal Use Only
Alcoholics Anonymous Registration Form

(SDIAA)

This form is to be used by a group member (e.g., Secretary, Treasurer or just a committed group member) in the absence of
a GSR, to receive an occasional email or text communication (a GSO bulletin, Area announcement or invitation to attend a
workshop) for the benefit of their group members.

Please Return to the Area 08 Registrar via [ Email: registrar@area8aa.org [ US Mail: POB 3670, San Diego, CA 92163 [ In Person

Upon completing this form online, you must save it “save as” a file on your computer so to attach it to an email.

GROUP SERVICE No. (if available) o DISTRICT No. DELEGATE AREA No. 08

Group Name: (No Abbreviations)

Meeting Location: (Alano Club, Church, Commercial Building, etc.)

Street Address:
City / Town: CA  Zip Code:
Number of GROUP MEMBERS Meeting Type (Check all that Apply)
Meeting Day: 0 Mon. O Tues. 00 Wed. O Thurs. O Fri. O Sat. O Sun. OOpen [OClosed O Men O Women OYP [OLGBTQ
Meeting Time: O Discussion [ Speaker [ Step Study O Other:
[J Group Contact [0 Alternate Group Contact
Name: Name:
Email: Email:
Telephone: Telephone:
o Cell 0 Landline o Cell o Landline

Signature: Date: __ Registrar:
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