
AREA 74 NEW GROUP LISTING FORM 

_____________________________________________________________________________ 
 

A.A.’s Traditions suggest that a group not be named after a facility or person (living or deceased), and that the name 

of a group not imply affiliation with any sect, religion, organization or institution.  

 

Virtual Groups are encouraged to check with their Area Registrar regarding their preferred Area and District. 

 

DISTRICT #: ___________________________ GROUP START DATE: ______________________  

GROUP NAME: ________________________________________________________________  

NUMBER OF MEMBERS: _________ 

GROUP LOCATION: _____________________________________________________________ 

LOCATION ADDRESS INCLUDING ZIP CODE: __________________________________________________ 

MEETING TYPE/FORMAT:   In-person (including hybrid)   ☐  Virtual (including phone)  ☐ 

If your Virtual group does not have a specific City/Town or State the Primary Contact’s City/Town and State will be used.  

CITY/TOWN: ______________________________________________________ STATE: _______  

 

*Communication is sent in one of these languages: ENGLISH ☐    SPANISH ☐    FRENCH   ☐  

*Does your group meet in a hospital, treatment center or detox center setting? Yes ☐    No ☐  

 If yes, is it open to A.A. members outside the center? Yes ☐    No ☐  
 

Contact information provided is used by G.S.O., Area 74 and AA Grapevine for purposes of A.A. service communications 

and is shared with your Area Committee. 

 

PRIMARY CONTACT  

NAME: __________________________________________________________________ 

ADDRESS: ________________________________________________________________  

CITY/TOWN: ___________________________________________  

STATE: ___________________________         ZIP CODE: _______________  

PHONE: ________________________________ 

EMAIL: __________________________________________________________________ 

(Cannot register without an email address) 

 

Please check the appropriate box if the Primary Contact is:  GSR ☐    Alt. GSR ☐    Mail Contact   ☐ 

 

GENERAL SERVICE REPRESENTATIVE (G.S.R.) – Your Group’s Link to A.A. as a whole 

https://www.aa.org/assets/en_US/p19_gsr.pdf  “The G.S.R.s of the U.S. and Canada are the very foundation of our 

general service structure. Through the G.S.R., you can make your group’s voice heard at district meetings, at area 

assemblies, and eventually at the General Service Conference”.  

 

To opt in to be mailed a print version of the Group Handbook please check:   ☐   

A Digital Group Handbook is available at: https://www.aa.org/contents-group-handbook-list  

To sign up for digital delivery of Box 4-5-9 at no charge visit: https://www.aa.org/box-459  

 

RETURN COMPLETED FORM TO: Registrar@area74.org  

https://www.aa.org/contents-group-handbook-list
https://www.aa.org/box-459
mailto:REGISTRAR@AREA74.ORG
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