AREA 74 DCM & ALTDCM INFORMATION CHANGE FORM

DISTRICT #:

EFFECTIVE DATE:

The DCM is the vital link between the group’s G.S.R. and the area service structure, including the area’s Delegate to the General
Service Conference. Each of A.A.’s districts need a leader as the G.S.R. looks to the D.C.M. for guidance. For more information,

please see the A.A. Service Manual.

DCM (DISTRICT COMMITTEE MEMBER)

OLD INFORMATION
NAME:

ADDRESS:

CITY/TOWN:

STATE: POSTAL CODE:
PHONE:

EMAIL:

(Cannot register without an email address)

OLD INFORMATION

ALT DCM (DISTRICT COMMITTEE MEMBER)
NAME:

ADDRESS:

CITY/TOWN:

STATE: POSTAL CODE:
PHONE:

EMAIL:

(Cannot register without an email address)

NEW INFORMATION
NAME:
ADDRESS:
CITY/TOWN:
STATE: POSTAL CODE:
PHONE:
EMAIL:

(Cannot register without an email address)

NEW INFORMATION
ALT DCM (DISTRICT COMMITTEE MEMBER)
NAME:
ADDRESS:
CITY/TOWN:
STATE: POSTAL CODE:
PHONE:
EMAIL:

(Cannot register without an email address)

All D.C.M.’s/Alt D.C.M.’s will receive a digital version of the D.C.M. kit. To opt-in to be mailed a print version of the
D.C.M. kit, please check one of the following: D.C.M ALT D.C.M.
You can also find the kit at: https://www.aa.org/district-committee-member-dcm-kit-list

To sign up for digital delivery of Box 4-5-9, visit:

https://www/aa/org/box459

As a D.C.M,, you are given read only access to the Fellowship Connection, a user-friendly interface that facilitates
information sharing between the areas and G.S.0. You will receive instructions from G.S.0. to gain access after the
form has been processed by the Area Registrar. Fellowship Connection will give you the ability to run reports relative
to your district to make sure your district is up-to-date and receiving all vital information from the Area and G.S.0. If
you have any trouble with Fellowship Connection, reach out to your Area Registrar.

RETURN COMPLETED FORM TO: Registrar@area74.org
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