Connecticut Regional Schedule
Meeting Information Form

check one: I:l New Meeting |:| Meeting Change I:l Meeting Folded

Submit this form to your Area’s Regional Committee Member

Today’s Date:
7Location Information

Town:

Facility Name:

Room Name/Number (if applicable):

Street Address:

Group Name:

Meeting Information

Meeting Day(s):

Meeting Time(s):

Meeting Format(s) (check the appropriate boxes):

[dest=sters1,2,3
Clsr-srep

[ p - pAMPHLET

[J's - speaker

b - biscussion

[ & = Recovery TexT

[ 17 = 1T woRks, HOW AND WHY

1) = jusT FOR TODAY MEDITATION
[+ - trabITIONS

[« - kevrac

[ ¢ - cLosep, For ADDICTS ONLY
[J wHeELCHAIR AcCESSIBLE

[ cHitbcare AvaiLABLE

If this is a meeting change, please list what’s changed:

Group Contact Information*

Name:

Phone #:

Name:

Phone #

*Changes cannot be processed without contact name(s) and number(s)
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