
  

Al-Anon Group Record Form (New Hampshire) 
 
Instructions are available.  See “Filling Out the New Hampshire “Al-Anon Group Record Form.   This form is for Al-anon only.  For Alateen groups, 
submit changes to the Area 35 Alateen Coordinator”.  Specific questions?  E-mail at:  group-records@nhal-anon.org 
  
(1) Group ID#:  __________  District Number:    Area:   35 

(2) New Registration?    Yes        No        Not Sure If Registered      (3)  Date group formed (Anniv. date) _______________ 

(4) Group is:   Al-Anon        Al-Anon Adult Children      Other: __________________________________ 
     

(5) Changes: (check all changes being made)    Current Mailing Address (CMA)       Group Name       Mtg. Place  

         Mtg. Time        Mtg. Day        GR        Contact        Sponsor        Disbanded        Other _______________ 

For spaces 6-15 enter changes only.  Leave remaining spaces blank or enter N/C (no change) 

(6) Features: Existing Groups: Check changes only.  Enter deletions under Special Instructions.     New Groups: Check all that apply 

  Closed        Open        Beginners        Non-Smoking        Handicap Access        Signing (ASL)        Babysitting   

  AA Meeting Nearby        Language Spoken _________________        Mailing Language ________________ 

  Special Instructions, i.e. “use back door”, etc. _________________________________________________ 
 

(7) CURRENT MAILING ADDRESS: (ALL GROUP MAIL WILL BE SENT TO THIS ADDRESS BY WSO) 

Name _______________________      Street/PO Box ________________________      City ________________ 

State _________      Zip/Postal Code __________      Email Address___________________________________ 

 

(8) GROUP Name: __________________________________________________________________ 

(9) Meeting Place: ___________________________________________________________________ 

(10) Meeting Address:  Street & #   __________________________ City/ Town _________________________ 
 

(11) Average Attendance ____    (12) Day:  Su  Mo  Tu  We  Th  Fr  Sa   (13) Time:  _____ to _____ AM  PM 

(14) Contacts (TO BE USED FOR 12TH STEP REFERRALS AND REQUESTS FOR MEETING INFORMATION) 

First Name _____________________________________   Phone  (____)___________ 

First Name _____________________________________   Phone  (____)___________ 

(15) Group Representative ___________________________________  Phone  (____)___________ 

Street/ PO Box _________________________________ City __________________________________ 

State ________________________ Zip/ Postal Code _______________ E-mail ___________________ 
 

(16) Date that this form is being submitted: ______________ Person submitting this form: _____________________________  

Enter phone and/or e-mail address here: ___________________________________________________________ 

(17) Are you notifying the World Service Office of this registration/change also?      no (preferred)          yes    

(18) Return this completed form to:  Group Records Coordinator, NHWSA, PO Box 220, Concord, NH 03302 
Or, attach to an email and send to: www.group-records@nhal-anon.org 

 
Send a copy of this form to your District Representative, and retain a copy in your group’s white binder       (Revised BH 03/04/2017)                                                                                                                             

mailto:group-records@nhal-anon.org
http://www.group-records@nhal-anon.org

