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APPENDIX A - GROUP REPORT FORM 
Washtenaw Area Service Committee 

 
 
Date: ______________________ 
 
 
Group Name: __________________________________________ 
 
MEETING DAY  TIME   ATTENDANCE 
 
__________________ _____________ ______________ 
 
__________________ _____________ ______________ 
 
Contribution to Washtenaw Area Service Committee: $____________ 
 
New Trusted Servants: _____________________________________________________ 
 
Treasury: ________________________________________________________________ 
 
Literature: _______________________________________________________________ 
 
Comments and announcements: (If the group needs support, please include.) 
 
 
 
 
 
 
 
 
 
 
INFORMATION FOR NEWSLETTER 
 
Comments, anniversaries: 
 
 
 
 
 
 
 
 
 
GSR Name _______________________________________ 


