
Group Info

Group Name

Address

Please Print Clearly

Bring this form to the CO during business hours, send to: 2812 E English, Wichita, KS 67211 or eMail to info@aawichita.org

Wichita Area Central Office

Meeting Schedule Change Form

New or Changed Meeting

Open / Closed ____________________________

Smoking / Non ____________________________

Other designation? (see key) ____________________________

New or Changed Meeting

Please list ALL information

Day of Week and Time ____________________________

Open / Closed ____________________________

Smoking / Non ____________________________

Other designation? (see key) ____________________________

New or Changed Meeting

Please list ALL information

Day of Week and Time ____________________________

________________________________________________

Cancel

Meetings you are no longer holding

Name of person authorized to make changes                 

____________________________             Check this box if you DO NOT want this 

number in printed schedules or online.

________________________________________________

________________________________________________

Central Office 

Rep for Group ________________________________________________  

Contact or       

Group Phone

B - BIG BOOK MEETING (BOOK DISCUSSION)  YP - YOUNG PEOPLES MTG 

S - STEP MEETING (BOOK DISCUSSION)  BEG - BEGINNERS MTG

GV - GRAPEVINE DR - DAILY REFLECTIONS 

M - MENS MEETING CTB - CAME TO BELIEVE 

W - WOMENS MEETING  LS - LIVING SOBER

SP - SPEAKER MEETING  AB - AS BILL SEES IT 

TR - 12 TRADITIONS STUDY (BOOK DISCUSSION)  

Thank You!

Our meeting schedules can only be as accurate as 

Open / Closed ____________________________

Smoking / Non ____________________________

Other designation? (see key) ____________________________

New or Changed Meeting

Please list ALL information

Day of Week and Time ____________________________

Day of Week and Time ____________________________

Open / Closed ____________________________

Smoking / Non ____________________________

Please list ALL information

New or Changed Meeting

Please list ALL information

Day of Week and Time ____________________________

Open / Closed ____________________________

Smoking / Non ____________________________

Other designation? (see key) ____________________________

New or Changed Meeting

Day of Week and Time

Day of Week and Time

Day of Week and Time

____________________________

____________________________

____________________________

____________________________

____________________________

KEY

Meetings you are no longer holding

Day of Week and Time

Day of Week and Time

are as important as that new meeting!

the information that you provide.

Our meeting schedules can only be as accurate as 

Correct listings of the meetings that are no longer being held

Smoking / Non ____________________________

Other designation? (see key) ____________________________


