Primary Purpose Area of Narcotics Anonymous


GSR REPORT FORM

GROUP NAME: ____________________________________DATE:_____________________
WHEN IS YOUR GROUP CONSCIENCE?________________________________________
GSR NAME: __________________________________________________________________
GSR ADDRESS:_______________________________________________________________
______________________________________________________________________________
GSR EMAIL ADDRESS:________________________________________________________
GSR PHONE #:________________________________________________________________
ALT GSR NAME: ______________________________________________________________
ALT GSR ADDRESS:___________________________________________________________
______________________________________________________________________________
ALT GSR EMAIL ADDRESS:____________________________________________________
ALT GSR PHONE #:____________________________________________________________
AVERAGE WEEKLY ATTENDANCE:___________________________________________
AVERAGE NEWCOMERS PER MEETING:_______________________________________

AVERAGE 7TH TRADITION:____________________________________________________

AREA DONATION: $ __________________________________________________________
GROUP REPORT (Comments, Concerns, Special Needs, Etc.): ________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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