
Al-Anon & Alateen Registration/Group Records Change Form

(1) WSO I.D. Number District Number Area Number

(2) New Registration            ❑ Yes ❑ No ❑ Not Sure If Registered

(3) Group is: ❑ Al-Anon ❑ Alateen ❑ Al-Anon Adult Children
❑ Institution ❑ Other

(4) Changes: ❑ Current Mailing ❑ Group Name ❑ Mtg Place ❑ Mtg Time
Address (CMA) ❑ Mtg Day ❑ GR ❑ Contact

❑ Sponsor ❑ Disbanded

(5) Features: ❑ Open ❑ Closed ❑ Beginners ❑ Non-Smoking
❑ Babysitting ❑ Signing (ASL) ❑ Handicap Access

❑ Language Spoken

❑  Mailing Language

❑ Special instructions,   
i.e. use back door, etc.

(6) Current Mailing Address: (All Group Mail Will Be Sent To This Address)

Name

Street/PO Box

City                       State/Province               

Zip/Postal Code     Country

(7) Group Name          

(8) Meeting Place        

(9) Meeting Address

City                       State/Province               

Zip/Postal Code     Country

(10) No. of Members (11) Day:   Su  Mo  Tu  We  Th  Fr  Sa Time: : AM  PM

(12) Contacts (TO BE USED FOR TWELFTH STEP REFERRALS AND REQUESTS FOR MEETING INFORMATION)

First Name              Phone #

First Name              Phone #

(13) Group Rep.     

Address                       Phone #

City                       State/Province               

Zip/Postal Code     Country

(14) If Alateen Group, it is necessary to complete a separate Alateen sponsor questionnaire and submit
with this form.

(14a) Age Range of Alateen Members        -

*If you know the address of your delegate, district representative, and information service office, make three
copies and send one to each.

(Check one)

(Check all that apply)

(Check all that apply)

F I R S T L A S T

F I R S T L A S T

Date  _______________



Al-Anon Family Group Headquarters, Inc.
1600 Corporate Landing Parkway

Virginia Beach, VA 23454
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GR1 10/99

Office Use Only: Date Proposed __________________________  By__________________________

Date Registered _________________________ By__________________________
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