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U.S. and Canada ALCOHOLICS ANONYMOUS …



SERVICE No. _____DATE: _____DELEGATE AREA No. _____ DISTRICT No. _____ No. OF MEMBERS: _____If the Group is to be listed in the Directory, please provide a telephone number and mailing address for the , , or Group contact. Listing in the Directory is for Twelfth Step referral and/or for meeting information . The s (or othercontact) name and telephone number will be included in the Directory with the group s name and service TO LIST IN THE DIRECTORY? Yes NoSIGNATURE: _____ DATE: _____ Our membership ought to include all who suffer from alcoholism. Hence we may refuse none who wish to recover. Nor ought Membership ever dependupon money or conformity. Any two or three ALCOHOLICS gathered together for sobriety may call themselves an group, provided that, as a group they haveno other affiliation.

u.s. and canada alcoholics anonymous group information change form groupserviceno._____ date:_____ delegateareano._____ d
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    	Transcription of U.S. and Canada ALCOHOLICS ANONYMOUS …


        
    	1 SERVICE No. _____DATE: _____DELEGATE AREA No. _____ DISTRICT No. _____ No. OF MEMBERS: _____If the Group is to be listed in the Directory, please provide a telephone number and mailing address for the , , or Group contact. Listing in the Directory is for Twelfth Step referral and/or for meeting information . The s (or othercontact) name and telephone number will be included in the Directory with the group s name and service TO LIST IN THE DIRECTORY? Yes NoSIGNATURE: _____ DATE: _____ Our membership ought to include all who suffer from alcoholism. Hence we may refuse none who wish to recover. Nor ought Membership ever dependupon money or conformity. Any two or three ALCOHOLICS gathered together for sobriety may call themselves an group, provided that, as a group they haveno other affiliation.
2 Tradition Three (the long form ) Each ALCOHOLICS ANONYMOUS group ought to be a spiritual entity having but one primary purpose that of carrying its message to the alcoholic who still suffers. Tradition Five (the long form ) Unless there is approximate conformity to s Twelve Traditions, the can deteriorate and die. Twelve Steps and Twelve Traditions, page WAYS TO RETURN THIS form : Postal Mail World Services, Inc. By Fax:212-870-3003 (Attn: Records) Central Box 459 New York, NY 10163 OLD INFORMATIONGROUP NAME:_____Group Meeting Location: _____Street: _____City/Town: _____State/Province: _____Zip Code: _____ Telephone: _____MEETING DAYMON TUES WED THUR FRI SAT SUN MEETING TIMES_____ _____ _____ _____ _____ _____ _____GENERAL SERVICE REPRESENTATIVE ( )Name: _____Street: _____City/Town: _____State/Province: _____Zip Code: _____ Telephone : _____E-mail: _____ALTERNATE orMAIL CONTACT (Please check one )Name: _____Street: _____City/Town: _____State/Province: _____Zip Code: _____ Telephone : _____E-mail: _____NEW INFORMATIONGROUP NAME:_____Group Meeting Location: _____Street.
3 _____City/Town: _____State/Province: _____Zip Code: _____ Telephone: _____MEETING DAYMON TUES WED THUR FRI SAT SUN MEETING TIMES_____ _____ _____ _____ _____ _____ _____GENERAL SERVICE REPRESENTATIVE ( )Name: _____Street: _____City/Town: _____State/Province: _____Zip Code: _____ Telephone : _____E-mail: _____ALTERNATE orMAIL CONTACT (Please check one )Name: _____Street: _____City/Town: _____State/Province: _____Zip Code: _____ Telephone : _____E-mail: _____
 Show more
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			Twelve Steps and Twelve Traditions - Contents - …

			www.aa.org
			6 CONTENTS power. Sustained and personal exertion necessary to con-form to God’s will. Step Four 42 “Made a searching and fearless moral inventory of

			   Twelve, Step, Inventory, Tradition, Twelve steps and twelve traditions

		

	

	
				
					

		
			P-19 - G.S.O. General Service Representantive

			www.aa.org
			Bill W. on General Services and the G.S.R. “…an A.A. service is anything whatever that helps us reach a fellow sufferer — ranging all the …

			   Services

		

	

	
				
					

		
			SMF-209 - Safety and A.A.: Our Common Welfare

			www.aa.org
			Some groups have developed plans for addressing disruptive behavior and have estab-lished procedures through their group conscience to ensure that the group…

			   Group, Common, Welfare, Our common welfare

		

	


                
                
	
				
					

		
			T he The A.A. SERVICE MANUAL Combined With

			www.aa.org
			THE A.A. SERVICE MANUAL combined with TWELVE CONCEPTS FOR WORLD SERVICE by Bill W.

			   Services, Manual, Service manuals

		

	

	
				
					

		
			Big Book - Preface - (pp. xi-xii) - Alcoholics …

			www.aa.org
			PREFACE T his isthe fourth edition of the book “Alcoholics Anonymous.” The ﬁrst edition appeared in April 1939, and in the following sixteen years, more than

			   Book, Preface, Big book, Alcoholics, Alcoholics anonymous, Anonymous

		

	

	
				
					

		
			Frequently Asked Questions About A ... - Alcoholics …

			www.aa.org
			Questions and Answers . About Alcoholics Anonymous. Several million people have probably heard or read about Alcoholics Anonymous since its beginnings

			   Question, About, Frequently, Asked, Alcoholics, Alcoholics anonymous, Anonymous, Frequently asked questions about

		

	


                
                
	
				
					

		
			Big Book - Personal Stories - Part II - They Stopped …

			www.aa.org
			THEY STOPPED IN TIME Among today’s incoming A.A. members, many have never reached the advanced stages of alcoholism, though given time all might have.

			   Book, Part, Part ii, Big book

		

	

	
				
					

		
			FOREWORD TO FIRST EDITION - Alcoholics …

			www.aa.org
			FOREWORD TO FIRST EDITION This is the Foreword as it appeared in the ﬁrst printing of the ﬁrst edition in 1939. W e, ofAlcoholics Anonymous, are more than

			   First, Edition, Alcoholics, Foreword, Foreword to first edition

		

	

	
				
					

		
			FOREWORD TO FOURTH EDITION T - Alcoholics …

			www.aa.org
			FOREWORD TO FOURTH EDITION T his fourth edition of “Alcoholics Anonymous” came off press in November 2001, at the start of a …

			   Edition, Fourth, Alcoholics, Alcoholics anonymous, Anonymous, Foreword, Foreword to fourth edition

		

	


                
                
	
				
					

		
			Twelve Traditions - Tradition Twelve - (pp. 184-187)

			www.aa.org
			184 Tradition Twelve “Anonymity is the spiritual foundation of all our traditions, ever reminding us to place principles before personalities.”
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			Account Information Change Form - …

			cdn.unite529.com
			1 CollegeInvest Direct Portfolio College Savings Plan Account Information Change Form DPAICF You can change your mailing address, phone number, e-mail address, successor account owner, or interested party information b y accessing

			   Form, Information, Change, Account, Account information change form

		

	

	
				
					

		
			Provider Information Change Form - TMHP

			www.tmhp.com
			Provider Information Change Form Instructions F00114 Page 1 of 2 Revised: 10/18/2017 | Effective: 11/01/2017 General Instructions Texas Medicaid and other state health-care program providers can use this form to update the enrollment information on

			   Form, Information, Change, Provider, Tmhp, Provider information change form

		

	

	
				
					

		
			STANDARDIZED PROVIDER INFORMATION …

			www.masscollaborative.org
			2 Massachusetts Collaborative — Standardized Provider Information Change Form January 2016 4. PRACTICE STATUS: May be impacted by …

			   Form, Information, Change, Provider, Standardized, Standardized provider information, Standardized provider information change form

		

	


                
                
	
				
					

		
			Contracted Provider Information Change/Update …

			provider.ghc.org
			g:\providersvcs\pif and wpa folder\contracted provider change form.docxcontracted provider change form.docx 1 Contracted Provider Information Change/Update Form

			   Form, Information, Update, Change, Provider, Contracted, Change form, Contracted provider information change update, Contracted provider information change update form

		

	

	
				
					

		
			Personal Information Change Request A.M./P.M. …

			www.fascore.com
			Personal Information Change Request Governmental 457(b) Plan STD FCHGNF ][02/24/16)(98971-01 CHANGE[/GU22][/GP22][425446959Page 1 of 2 Use black or blue ink when completing this form.

			   Form, Information, Change, Personal, Personal information change

		

	

	
				
					

		
			Instructions for the Information CLE Address/Phone …

			www.publicpartnerships.com
			New OLTL Employer Informational Packet Page 18 Version 1.2 As a Common Law Employer in the Pennsylvania OLTL program, please complete this form when there is a change in your personal information.

			   Form, Information, Change, Address, Phone, Address phone

		

	


                
                
	
				
					

		
			Change Healthcare CLAIMS Provider Information …

			www.emdeon.com
			PAYER ID: SUBMITTER ID:. Change Healthcare . CLAIMS. Provider Information Form *This form is to ensure accuracy in updating the appropriate account. 1 …

			   Form, Information, Change, Provider, Claim, Healthcare, Change healthcare claims provider information, Change healthcare, Provider information form

		

	

	
				
					

		
			Change of Contact Information Form - state.sd.us

			www.state.sd.us
			MOVING - LET US KNOW. SDCL: 36-20B-29 requires holders of certificates to notify the Board within 30 days of change of address or in employment.

			   Form, Information, Change, Contact, Change of contact information form
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Account Information Change Form, Change, Information, Provider Information Change Form, TMHP, Form, STANDARDIZED PROVIDER INFORMATION, Standardized Provider Information Change Form, Contracted Provider Information Change/Update, Change form, Contracted Provider Information Change/Update Form, Personal Information Change, Address/Phone, Change Healthcare CLAIMS Provider Information, Change Healthcare . CLAIMS. Provider Information Form, Change of Contact Information Form
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