
OLD INFORMATION 

GROUP NAME: 

Location: 

Address: 

City/Town: 

State/Province: Zip: 

If the group is to be listed in the directory, please provide a telephone number and mailing address for both GSR and Alt. GSR OR group contact. 
Listing in the directory is intended for twelfth step referrals and /or meeting information. The GSR’s (or other contact name) and telephone number 
will be included in the directory with the groups name and service number. 

OK TO LIST IN THE DIRECTORY? _____ YES _____ NO 

SIGNATURE: ____________________________________ DATE: __________________________________ 

Our membership ought to include all who suffer from alcoholism. Hence we may refuse none who wish to recover. Nor ought AA 
membership ever depend upon money or conformity. Any two or three alcoholics gathered together for sobriety may call themselves an 
A.A. group, provided that, as a group they have no other affiliation.” — Tradition Three (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 (long form) 

“Unless there is approximate conformity to A.A’s Twelve Traditions, the group … can deteriorate and die.” — Twelve Steps and Twelve 
Traditions, page 174 

To Return this Form:

Revised Aug. 2017

U.S. & Canada Alcoholics Anonymous  GROUP INFORMATION CHANGE FORM 

Group Service No.:______________________    Date: __________________________ 

Delegate Area No.: ______________________ District No.: _____________ No. of Members:_________________ 

NEW INFORMATION 

GROUP NAME: 

Location: 

Address: 

City/Town: 

State/Province: Zip:  

Meeting Day 

Mon  Tue   Wed   Thu   Fri   Sat   Sun  

Meeting Times  & Type of Meeting: Open/Closed, Discussion, etc...

General Service Representative (GSR) 

Name: 

Street: 

City/Town: 

State/Province: 

Zip:    Telephone ( ) 

Email: 

Alt. GSR   OR  Mail Contact  (Please check one) 


Name: 

Street: 

City/Town: 

State/Province: 

Zip:    Telephone ( ) 

Email:

Meeting Day 

Mon  Tue   Wed   Thu   Fri   Sat   Sun   

Meeting Times  & Type of Meeting: Open/Closed, Discussion, etc...

General Service Representative (GSR) 

Name: 

Street: 

City/Town: 

State/Province: 

Zip:    Telephone ( ) 

Email: 

Alt. GSR   OR  Mail Contact  (Please check one) 


Name: 

Street: 

City/Town: 

State/Province: 

Zip:    Telephone ( ) 

Email: 

• Via Mail: Area 60 Registrar at 14 Packard Avenue, Greenville, PA 16125
• Via Email: Save and send via email to registrar@wpaarea60.org

• Via Web: Go to www.wpaarea60.org/forms/

AREA 60



Meeting Types

There is a big push this year to get all the groups organized by Meeting Type – this is to help with 
the new AA Meeting Guide app and online meeting search. Here’s an example: If someone 
searches for a Big Book meeting, and your meeting IS a big book meeting, but is not LISTED as a 
big book meeting… it will not show up for that person’s search.

How do I update the group’s type? Just add it in parenthesis after the TIME the group meets. For 
example, if the group meets Tuesday at 5:30pm, and you’d like to include that it is a Big Book 
Study, and an Open meeting, simple put it like this: “5:30PM (B)(O)”

CODE TYPE CODE TYPE 
11 11th Step Meditation LIT Literature 
12x12 12 Steps & 12 Traditions LS Living Sober 
ASBI As Bill Sees It LGBTQ LGBTQ 
BA Babysitting Available MED Meditation 
B Big Book M Men 
H Birthday N Native American 
BRK Breakfast BE Newcomer 
CAN Candlelight O Open 
CF Child-Friendly POC People of Color 
C Closed POL Polish 
AL-
AN Concurrent with Al-Anon POR Portuguese 
AL Concurrent with Alateen P Professionals 
XT Cross Talk Permitted PUN Punjabi 
DR Daily Reflections RUS Russian 
DB Digital Basket A Secular 
D Discussion ASL Sign Language 
DD Dual Diagnosis SM Smoking Permitted 
EN English S Spanish 
FF Fragrance Free SP Speaker 
FR French ST Step Meeting 
G Gay TR Tradition Study 
GR Grapevine T Transgender 
NDG Indigenous X Wheelchair Access 
ITA Italian XB Wheelchair-Accessible Bathroom 
JA Japanese W Women 
KOR Korean Y Young People 
L Lesbian 
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