
 
AL-ANON FAMILY GROUPS VICTORIAN SOUTHERN AREA 

GROUP INFORMATION UPDATE FORM 
Please read information on reverse before completing. 

 
  
DATE: ........... / ............... / 20.... DISTRICT: ......................................  
GROUP NAME: .....................................................................  
DAY: ................................................. TIME: ..............................  
MEETING ADDRESS: ......................................................................................  
..........................................................................................................................  
..........................................................................................................................  
..........................................................................................................................  
PERMANENT MAILING ADDRESS FOR GROUP (*PLEASE SEE OVERLEAF):  
Name: ................................................................................................................  
Address: ............................................................................................................  
Town/Suburb: ....................................................................................................  
State: ............................................. Postcode:...................................................  

EMAIL ADDRESS FOR GROUP (*PLEASE SEE OVERLEAF):  

..........................................................................................................................  

GROUP REPRESENTATIVE:  

Name: ................................................................................................................  

Address: ............................................................................................................  

Town/Suburb: ....................................................................................................  

State: ............ Postcode: .............. Tel: ........................... Mob: ...........................  

SECRETARY:  

Name: ................................................................................................................  

Address: ............................................................................................................  

Town/Suburb: ....................................................................................................  

State: ............ Postcode: .............. Tel: ........................... Mob: ...........................  

TREASURER:  

Name: ................................................................................................................  

Address: ............................................................................................................  

Town/Suburb: ....................................................................................................  

State: ............ Postcode: .............. Tel: ........................... Mob: ...........................  

GROUP CONTACTS (*PLEASE SEE OVERLEAF):  

Name: ........................................ Tel: ............................. Mob: ...........................  

Name: ........................................ Tel: ............................. Mob: ...........................  

Name: ........................................ Tel: ............................. Mob: ........................... 

Office use: DM GNM V-9 V-10 AGSO MAP map list PS GN AC AR 
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