
Area 10, Colorado 
GROUP INFORMATION UPDATE 

and NEW GROUP FORM 
Date: __________ 
 
GROUP SERVICE NUMBER ________________________   DISTRICT NUMBER _________________ 

 
 

GROUP NAME ________________________________________________________# Members_________ 
                  Check if new group 
 
MEETING ADDRESS: Place ________________________________________________________________ 
                                         Street ________________________________________________________________ 
                                         City _________________________________________ST______Zip_____________ 
 
NEW GSR/DCM___________________________________________              List name and # in GSO Directory?  Yes        
 
Street ____________________________________________________________________________________ 
 
City _____________________________________________ST______Zip_____________        Address change only?  Yes 
 

Phone(s) (_____)_______________________________________________ 
 
Email __________________________________________________________________________________ 
 
Do you want to receive our newsletter, the Hi Country News, via email ?  
 
NEW Alternate GSR /DCM__________________________________              List name and # in GSO Directory?  Yes 
 
Street ____________________________________________________________________________________ 
 
City ______________________________________________ST______Zip______________         Address change only?  Yes 
 

Phone(s) (_____)______________________________________________ 
 
Email ________________________________________________________________________________________ 
 
Additional Group Contact ______________________________________Phone(____)________________________ 
 
Meeting Days & Times (use AM and PM):____________________________________________________________ 
 
--------------------------------------------------------------------------------------------- Delete the following info ------------------------------------------------------------------------------- 
Outgoing GSR __________________________________________________________________________________ 
 
Outgoing Alt. GSR _______________________________________________________________________________ 
 
Group Name ___________________________________Meeting Place _____________________________________ 
 
Meeting Days and Times:__________________________________________________________________________  

         Type of meeting (open, closed, etc?) _________________________________________________ 

 
 Return to your DCM or send to Area 10 Records Coordinator: 
                                                                                                                                                                         Recorded Area 10 
Area 10 Records Coordinator 
PO Box 716                                                                                                        Recorded GSO 
Oak Creek, CO 80467 
970-846-4095 
records@coloradoaa.org 

 

 

 

 

 

 

 

 


