Group Registration Form

Please return to: denveraa@daccaa.org

O CHANGE O NEW MEETING O DISCONTINUED

Group Name: Today’s Date:

Meeting Address: City Zip

Facility Name: Phone:

Meeting Information: District # Zone :

O In-Person Only Meeting 0 *Online Only Meeting 0 Hybrid Mtg.
Call-in Number: Online Link: https://

Meeting ID #: Password (if applicable):

City and Zip Code: District #

* “ONLINE-ONLY” MEETING - PROVIDE THE CITY, ZIP CODE & DISTRICT WHERE MEETING IS HOSTED

Days and Times:
Monday Tuesday Wednesday

Thursday Friday Saturday Sunday

Type of meeting:

Beginners Book Study Closed LGBTQ
Men Open Speaker Step Study
Wheelchair Women Young People

PLEASE KEEP CENTRAL OFFICE INFORMED OF ANY CHANGES TO YOUR MEETING. IT IS IMPORTANT
THAT THE CENTRAL OFFICE HAS CURRENT GROUP INFORMATION IN ORDER TO REFER NEWCOMERS
AND MEMBERS TO YOUR MEETING AND FOR KEEPING THE MEETING DIRECTORIES AS UP TO DATE AS
POSSIBLE.


mailto:denveraa@daccaa.org

TRUSTED SERVANTS AND GROUP CONTACTS

WE REQUIRE_TWO OR MORE POINTS OF CONTACT FOR EACH MEETING, OCCASIONALLY IT IS
NECESSARY TO CONTACT SOMEONE REGARDING MATTERS AFFECTING YOUR GROUP

CONTACT #1

First & Last Name: Phone

Email

Address City Zip

CHECK:

O Secretary [ Treasurer [ Central Office Delegate [ Alt. COD [ Night Watch Chair [0 Contact

CONTACT #2

First & Last Name: Phone

Email:

Address City Zip

CHECK:

OSecretary [OTreasurer [JCentral Office Delegate CJAlt. COD [CONight Watch Coord. [0 Contact

CONTACT #3

First & Last Name: Phone

Email;

Address City Zip

CHECK:

O Secretary [J Treasurer [ Central Office Delegate [ Alt. COD [ Night Watch Chair [0 Contact

ALL PERSONAL INFORMATION IS KEPT STRICTLY CONFIDENTIAL

COMPLETE THIS FORM ONLINE, PRINT AND MAIL OR E-MAIL TO
denveraa@DACCAA.ORG
AND THE STAFF WILL CONTACT YOU.
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