New Meeting Request Form:

[bookmark: _GoBack]Meeting Name:______________________
Room Requesting:_________________________
Time Requested:________________________

Day(s) of the week (cirlcle):  Sun  Mon  Tue  Wed  Thur  Fri  Sat

Type of Meeting:
· AA?
· Al-anon?
· Other 12 step?

Other Designation:
	AFG: Al-Anon Family Group
	CODA: Codependents Anonymous
	L: Literature based meeting
	RitL: For people whose common interest is BDSM

	AWOL: A Way of Life
	CMA: Crystal Meth Anonymous
	NA: Narcotics Anonymous
	SCA: Sexual Compulsive Anonymous
	SP: Speaker Meeting

	B: Beginners
	DF: Sign Language Interpreted
	OD: Open Discussion
	 
	SIA-Survivors of Incest Anonymous
	SS: Step Study

	CD: Closed Discussion
	FA: Food Addicts in Recovery Anonymous
	Q: Qualifying Meeting
	 
	SSA-Self Sabotagers Anonymous
	WO: Women Only



Treasurer 
Name:_________________________
Email:  __________________________
Phone:  __________________________
Mailing address:______________________
                             _______________________
                             _______________________

Meeting Rep:
Name:_________________
Email:__________________
Phone:__________________
