Western Area of Missouri

Alcoholics Anonymous

Report - GSR

Name:
City:

Phone:
Email:
Group Name:

Group General Information: (also could include Group problems and solutions)

Group7thTradition: (ie. Contributions to the Service Structure your Group supports)

Groupl2thStep Work: (ie. Carrying the message outside the Group setting)

Group Committee Participation: (ie. Grapevine, CPC, Pl, Treatment, Corrections, Archives etc)

Email to altsecretary@wamo-aa.org
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