Washtenaw Area Service Committee of Narcotics Anonymous
ASC Guidelines

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

Appendix A
Group Report Form



