
Al-Anon Inland Empire Service Center ADD/CHANGE Group Form 
 

PLEASE PRINT               Date_______________________ 
 
Submitted by__________________________________________________      Phone _____________________ 
MAIL TO:  Service Center, 1016 E. Cooley Dr., Ste: C2, Colton, CA  92324 
GROUP IDENTIFICATION 
 
_____Al-Anon _____Alateen _____New Group   CODES:  IE_________________      SC / WSO# (same)_____________ 
 

Group Name  _________________________________________________________________________________________ 

City _____________________________ Day ___________________    Time  _____________________________ 

Location (Bdlg./St.) __________________________________________    CONTRIBUTION $_________________ 

GROUP CHANGES 

_______New   ______Disbanded  _____ Corrections  (as it should appear in the directory) 
 

Group Name _________________________________________________________________________________________ 

City ___________________________ Day ____________________  Time _______________________ 

To Be Noted _________________________________________________________________________________________ 

Building ________________________________________________ Floor/Room ________________________________ 

Street Address ______________________________________________ P.O. Box ____________________________ 

Cross Streets/Area_____________________________________________________________________ 

OFFICER CHANGES 

_____ New   ____ Drop   _____Secretary      ______Intergroup Rep       ______ Group Rep       _____ Sponsor 
 
_____ Correction              _____Treasurer       ______ Alternate IR          ______  Alter. GR        _____Co-Sponsor 

Name _________________________________________________________     Phone (         )________________________ 

Street/Box _____________________________________________________      Work  (         )________________________ 

City, State, Zip ________________________________________________________________________________________ 

Former Officer’s Name _________________________________________________________________________________ 

_____ New  _____Drop        _____Secretary   ______Intergroup Rep        ______ Group Rep    _____ Sponsor 

_____ Correction               _____ Treasurer  ______ Alternate IR            ______ Alter. GR      _____ Co-Sponsor 

Name _______________________________________________     Phone  (         )_____________________________ 

Street/Box ___________________________________________        Work   (         )________________________________ 

City, State, Zip ________________________________________________________________________________________ 

Former Officer’s Name _________________________________________________________________________________ 

 

YES, I WOULD LIKE TO BE OF SERVICE!      I would like to:  ______ Volunteer at the Service Center 

 
______  Be a 12 Step Contact     _______  Be on the Speakers List 

Availability ( ex: anytime, evenings, weekends )  ____________________ 
(MUST Identify your home group in the Group  Identification section above) 
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