
Greater Providence Area 
P.O. Box 72792, Providence, RI 02907 ~ GPANA.ORG 

Group Report Form 
(P lease  submit  wr i t t en  r epor t s  to  the  Secre tary  be fore  the  end o f  the  ASC Meet ing.   PLEASE NOTIFY THE ASC 
& WEBSITE CHAIR OF ANY MEETING CLOSURES DUE TO HOLIDAYS OR WEATHER ASAP) 

Name:  ______________________________  Pos i t ion :  �  GSR    �  A l t  GSR    �  Other :____________________________ 

Contac t  Informat ion :   Phone :  ________________________  E-Mai l :  ___________________________________________  

Meet ing  Day :    �  Sunday     �  Monday      � Tuesday      �  Wednesday      �  Thursday      �  Fr iday      �  Sa turday  

Meet ing  T ime:  ___ :____ to  ___ :____   �AM   �PM   �Break   �No Break    Room #/Locat ion :_______________________ 

Handicapped Access ib le :   �  Yes     �  No    �  By  Pr ior  Arrangement         Park ing :   �  On-Stree t     �  Park ing  Lot     �  Both  

S t ree t  Address :  _______________________________________________________________ ________________________ 

C i ty ,  S ta te ,  Z ip  Code :  _________________________________________________________________________________ 

Cross  S t ree t :__________________________________________@_____________________________________________ 

Meet ing  Format :  ☐ (BA)  BABYSITTER  ☐ (C)  CLOSED -  ADDICTS ONLY  ☐ (D)  DISCUSSION   ☐ (G)  GAY   ☐ (LC)  

LIVING CLEAN   ☐ ( I )  INSTITUTIONAL MEETING   ☐ ( JFT)  JUST FOR TODAY   ☐ (* )LIMITED ACCESS   ☐ (LIT)  

LITERATURE   ☐ (M)  MEN   ☐ (O)  OPEN TO THE PUBLIC   ☐ (ESP)  SPANISH SPEAKING   ☐ (H&W) IT WORKS 

HOW & WHY   ☐ (RT)  N.A.  RECOVERY TEXT   ☐ (SP)  SPEAKER   ☐ (SPEC)  SPECIALTY   ☐ (STEP)  12  STEP 

MEETING   ☐ (T)  TOPIC   ☐ (12/12)  12  STEP/12 TRAD   ☐ (W)  WOMEN   ☐ (W/A) WHEELCHAIR ACCESSIBLE     

☐  ( J IM)  JUMP IN MEETING   ☐ (SL)  LITERATURE FOR SALE    ☐ (RF)  ROTATING FORMAT 

Average  At tendance :   _______ Changes  to  format  s ince  l a s t  ASC:  ______________________________________________ 

 
Repor t :   (P lease  use  a  Bu l le ted  Format )  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Informat ion  for  inc lus ion  in  ASC Announcements :  
 
 
 
 
 
 
 
 
Group  Dona t ion :  $__________________  

☐   Cont inued  on  Reve r se  
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