Why Register with WSO?

Benefits:
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Newly registered
groups receive a
complimentary
personalized
Group Binder
filled with
information and ideas ranging
from Group Records to Group
Finances. Registered groups
receive a complimentary copy

There is no

registration fee.
Each group will
receive the
quarterly appeal
letters which give
the members an
opportunity to
participate in the
financial support
of the Al-Anon
family worldwide.

Newcomers
and travelers are
referred to your
group through calls to
our toll free meeting line.
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To register an Al-Anon group use the reverse side. Send to: AFG, 1600 Corporate Landing Parkway,
Virginia Beach, VA 23454-5617 or e-mail WSO®@al-anon.org. Fax: (757) 563-1655

For information on registering and Alateen group please call the WSO (757-563-1600) or e-mail WSO @al-anon.org.



AL-ANON REGISTRATION GRouP RECORDS CHANGE FORM *

(1) WSO I.D. Number f[ IIU District Number lJ [ Area Number ‘ [Iﬁ Date L

RN

(2) Registration Q Current Q Not Sure If Registered Q Disbanded
(3) Group type is: D Beginners Q Al-Anon Adult Children U Limited Access
(Check all that apply) 1 Institution Q Other (Example: Men, Women, Step-Study, Parents, Gay)
faee e AR
(4) Changes: 4 Current Mailing 0 Group Name Q Mtg Place 0 Mtg Time
(Check all that apply) Address (CMA) QO Mtg Day Q GR U Contact
(5) SpeC|aI Needs & O Open 4 Closed Q Non-Smoking
Group Features: (1 Babysitting Q Signing (ASL) QO Handicap Access

Q Language Spoken
U Mailing Language
QO Special instructions, i.e. use back door, etc.

fro e i

(6) Current Mailing Address: (All WSO group mail is sent to this address, to be taken to the group.)

Name

Street/PO Box t [ l

City State/Province
Zip/Postal Code Country
Phone Number - - | E-Mail i ] [ [ { ] ] [ { i

(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
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(12) Contacts (WSO refers newcomers and visitors to these members for mformatlon about your meeti
First Name
First Name

A

For Area Use:

a3GroupRep || LTI L]. SENENEEEERERRRREREEN
Address HENNEEEN IHHHHIf!!llllllllIHHHUJ
City NERRRRRNEEEREEEED staterprovince | | | [ [ [ [ [ [ | [[]]
Zip/Postal Code | | [ [ [ [ [T [[TITTI]] Country | [ [ [ L] [T]][]]
ProneNumber | [ | [-[ | [ -1 110 ewan [ LT LETLLTTITTITLN T
For Additional Area Use: (Indicate title of service position.)
(14) ? ;
Address | l ] ] [
City ’ State/Province
Zip/Postal Code | ‘ ' Country
Phone Number i Bl - | E-Mail | i ] L] | 1] I

*If you know the address of your Delegate, District Representative, and information service office, make three copies and send one to each. ]




