ALCOHOLICS ANONYMOUS DISTRICT INFORMATION CHANGE FORM

Area: 14 Effective Date:
Outgoing DCM (District Committes Member) Incoming DCM (District Committes Mamber)
District: Languaga of District: District: Language of District:
{Please indicate District #} EnglishC Spamishe FrenchO | (Please indicale District #) English SparshO FrenchD
MName; Mamea:
Address: Addrass:
City: Ciby:
State/Province; Stata/Provinos:
ZipiPostal Code: ZpiPostal Code:
Pheomec Phone;
Homea OO Businass [ Homa Business O
E-mail: E-mailk;
Outgoing DCMC (District Committea Meeting Chair) Incoming DCMC (District Committee Meating Chair)
Digtrict: Ditstrict:
(Please indicate District #) (Pigase indicale District &)
Name; Name;
Address; Address:
City: City: i
State/Province: State/Province:
ZipfPostal Code: Zp'Postal Coos. —_
Phone;, Phone:;
Haema O Businasa O Homsa O Business O
E-mail: E-mail:
Outgoing Alt. DCM (Altemate DCM) Incoming Alt DCM (Altemata DCM)
District: District:
(Flaase indicale Disirict #) (Plaase indicate District #)
Mama: Mama:
Address: Address;
City: City:
State/Province; StatefProvinca;
ZipiPostal Code: ZipfPostal Coda:
Phone: Phona:
Homa O Buginaga [ Hormas O Busirass O
Li E-maik: E-mail:
Please retum to Area Reglstrar or: AA. World Services, Inc.
Records Department
P.0O. Box 459, Grand Central Station
Mew York, NY 10163
F-43 Rawv. WITN3




