Nassau INterGroup of Alcoholics Anonvymous
761 Hempstead Turnpike, West Hempstead, NY 11222~1329

Hor

Darte

Group Town:

eEMail Address: INFERGROUP@NASSAUNY-AA.ORG

#x Group Olficers list #

Line: (516) 292~3040

Office: (516) 292~3045

WebSite: Hrip://www.NAsSAUNY-AA.ORG

NIAA Number

Group Name:

Mg Facility:

Mrg Addr:

Zip:

Grp Mail Addr:

Grp Mail Town:

Zip:

1t is recommended that every group maintain a permanent mailing address at a local post office.

CONFIDENTIAL

DPlease fill this form out completely and PLEASE print legibly!

CONFIDENTIAL

Group ChairPerson GROUp SECRETARY

Name: Name:

AddRr: Addr:

Town: Zip: Town: Zip:
Phone: (h): (w): Phone: (h): (w):

ProGram CHAiRPERsON Group TREASURER

Name: Name:

Addr: Addr:

Town: Zip: Town: Zip:
Phone: (h): (w): Phone: (h): (w):

INsTiTUTIONS REPRESENTATIVE Share-a-Day Rep (Sep ~ May)

Name: Name:

Addr: Addr:

Town: Zip: Town: Zip:
Phone: (h): (w): Phone: (h): (w):

Nassau INTERGROUp Rep (2 yEAR TERM) INTERGROUp ALTERNATE (2 YEAR TERM)

Name: Name:

Addr: Addr:

Town: Zip: Town: Zip:
Phone: (h): (w): Phone: (h): (w):

After your growp elections, this
Sform must be returned to the
InterGroup  office by  the
Jan/Jul Reps meeting. Either
have your rep return it at that

Conrtact Person:

General Service RepRESENTATIVE (2 YEAR TERM)
Name:

Addr:

Town: Zip:

Phone: (h): (w):

Phone:

meeting (the 17 Thursday of
-Jan/ Jul) or mail it to the office.
Only  groups  returning  this
form will receive a - Secretary-
Program Chairperson roster.

NIAA

07/07/17



