
GROUP UPDATE FORM 
(Confidential - for Intergroup file only) 

 
IT IS IMPORTANT THAT THE INTERGROUP OFFICE HAVE AN UP-TO-DATE REGISTRATION FORM 
FROM THE GROUPS, BECAUSE IT IS SOMETIMES NECESSARY TO CONTACT SOMEONE REGARDING 
MATTERS AFFECTING YOUR GROUP. 
 
Today’s Date                   ________________________ 
 
GROUP NAME               ___________________________________________________ 
 
MEETING PLACE         ___________________________________________________ 
   
MEETING ADDRESS    ___________________________________________________  
                    CITY             ________________________  ZIP ______________________ 
 
DAY OF MEETING       _________________________ TIME   _______  AM   PM (circle) 
 
DAY/TIME OF BUSINESS MEETING   _____________________________________ 
 
Check:  Open    Discussion    Handicap Access  

 Closed                          Step/Big Book Study               Al-Anon mtg. at  
                Speaker                                     same time/location 

  Women only                                                    Childcare  
  Men only   Gay/Lesbian Supported 

    Young People   Spanish Speaking      
        
 
CONTACT PERSON  #1       (HOME GROUP MEMBER) 
  
Name       ___________________________________      Phone      __________________ 

Email       ________________________________________________________________          

Address   ________________________________________________________________ 

                City   _________________          Zip   _________ 

 
CONTACT PERSON  #2     (HOME GROUP MEMBER) 
  
Name       ___________________________________      Phone      __________________ 

Email       ________________________________________________________________          

Address   ________________________________________________________________ 

       City   _________________________________          Zip   _________ 

 
Please return this form to: Eastside Intergroup 

 1299 156TH Ave NE, #160 
  Bellevue, WA 98007 
  Phone: 425.454.9192 
 


