*AA VICTORIA CENTRAL SERVICE OFFICE

Meeting Listing, Group Registration & Update Form

1. If you want your Meeting listed in the AA Victoria Meetings Book please complete Section 1.

2. If your Group also wishes to participate in the decision making processes at the Central
Service Delegates Meeting, please complete Section 2 in full.

“Our membership ought to include all who suffer from alcoholism. Hence we may refuse none who wish to recover.
Nor ought AA membership ever depend upon money or conformity. Any two or three alcoholics gathered together for
sobriety may call themselves an AA Group, provided that, as a group they have no other aftiliation” — Tradition 3,
the long form

“Fach Alcoholics Anonymous Group ought to be a spiritual entity having but one primary purpose that of carrying
Its message to the alcoholic who still sufters.” — Tradition 5, the long form

“Unless there 1s approximate conformity to AA’s Twelve Traditions, the group . . can deteriorate and die.” — 12 & 12

pl74
* AA is aregistered trademark of AA World Services Inc.

Section 1. MEETING registration
Name of Group

Meeting Day
and Time:

Location of Meeting

Contact Person: Telephone:

Mailing address:

Email address:
Please tick if Yes: Wheelchair Access Closed Meeting

Number of Meetings Books required:

Number of copies of “The News” required:

Section 2. GROUP registration

AA’s Traditions suggest that a group not be named after a facility or member (living or deceased), and that the name of
a group not imply affiliation with any sect, religion, organization or institution.

Full Name: Phone Number/s:

Secretary*: Address:

Email :
Full Name: Phone Number/s:

Treasurer* Address:

Email:
Full Name: Phone Number/s:

Central Service Delegate* | Address:

Email:

Please tick if you want to receive paper copies of correspondence
for your group (Box 136, Bulletin, notices etc ) If you tick ‘No’ it will
be your responsibility to access www.aavictoria.org.au for
information updates

Yes: No:

....................................... Secretary/Meeting Representative SR B T (-


http://www.aavictoria.org.au/

Please return completed form to:
*AA VICTORIA CSO, PO BOX 136, EAST MELBOURNE 8002*
*Ph: 9429 1833* * Fax: 9428 9101* * www.aavictoria.org.au*

TWELFTH STEP WORK: If Group members wish to participate in 12™ Step work please complete
the form below. Please remember to let us know when you move suburbs or change contact phone
numbers.

Years of | Male/ Age O Other Telephone

Sobriety | Female | Group '\I;;asr);gort S Languages? Numbers

Name

*+++k Please note a meeting listing does not constitute or imply approval of, or endorsement of any group or meeting’s
approach to, or practice of, the traditional AA Programme ***+*

*The information contained in this form will be treated confidentially by the CSO and used only for CSO purposes.



