
Area 08 San Diego – Imperial Alcoholics Anonymous (SDIAA) 

District Committee Member (DCM) & Standing Committee Chair  
Registration Form 

Area 08 Internal Form 9-2020 

Please complete this form to register your service position with Area 08 and the General Service Office. The Area Registrar 
will record your information directly into GSO’s data base and initiate the mailing of a welcome packet and service kit. Kits 
should be received within a few weeks. Please alert the Registrar in the event you do not receive your service kit within 
this time frame. 

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 pdf file on your computer so to attach it to an email. 
 

Service Position:  ___________________________________________________________________________________   

Committee Name (or) District Number:  ________________________________________________________________        

Term of Service:  ______ /______ / 20_____   thru  ______ /______ / 20_____                                               

 

Name:  ___________________________________________________________________________________________ 

Address:  _______________________________________     City:  ___________________________  CA    Zip:  _______    

Email:  _________________________________________     Telephone:  ______________________  □  Cell     □ Landline 

 

You are asked for this info. in the event your group is absent of a GSR and / or has not updated the group’s information. 
Please take a moment to confirm your group’s proper name and GSO Group ID Number as it is recognized and recorded 
within the Area and the General Service Office by clicking here. 

Home Group Name (No Abbreviations)  __________________________________________________________________      

District No.  ___     GSO Service No. (if available)  _____________________     Estimated Group Member Count        ______ 

Meeting Day & Time 

□ Mon     □ Tues     □ Wed     □ Thurs     □ Fri     □ Sat     □ Sun 

Time:  _______  Varying Times: ______________________________  □ AM   □ PM 

Is the group listed in the Central Office Meeting Directory?  □ Yes   □ No 

If yes & listed other than by the group’s name, how is it identified / listed? 

___________________________________________________________________ 

Check the Central Office Meeting Directory 
No. County San Diego       San Diego 

 

Signature:  _____________________________________      Date:  ___________       Registrar:  _____________________ 

 

mailto:registrar@area8aa.org
https://www.area8aa.org/sdiaa/area-information/registrar/#directory
https://ncsandiegoaa.org/meetings
https://aasandiego.org/meetings/
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