
PLEASE CHECK:   NEW       DELETE      CHANGE
Note: New meetings should be in existence for 90 days to be listed in the Orange County Meeting Directory 

WAS: 

GROUP NAME: ___________________________________________________________________________ 

MEETING ADDRESS: ______________________________________________________________________ 

CITY: _____________________________ BLDG.: _______________ ROOM: __________ ZIP: ___________ 

DAY: _________________________________ TIME: _____________________      

THOMAS GUIDE  #_________ CROSS STREETS: ______________________________________________

NOW:          EFFECTIVE DATE: _______________ 

GROUP NAME: ___________________________________________________________________________ 

MEETING ADDRESS: ______________________________________________________________________ 

CITY: _____________________________ BLDG.: _______________ ROOM: ___________ ZIP: __________ 

DAY: _________________________________ TIME: _____________________        

THOMAS GUIDE  #_________ CROSS STREETS: ______________________________________________

SECRETARY OR MEETING CONTACT:  

NAME: ____________________________________________________ PHONE: (____) ________________ 

WORK: (____) ________________EMAIL: _____________________________________________________ 

TYPE OF MEETING: 

  OPEN     CLOSED     MEN     WOMEN     GAY    CHILD CARE    YOUNG PEOPLE  

LANGUAGE:    ENGLISH     SPANISH     KOREAN     VIETNAMESE    OTHER: ______________  

GSO# ______

SANTA ANA OFFICE VOLUNTEER: _____________________________DATE: _____________________ 

ORANGE COUNTY CENTRAL OFFICE ALCOHOLICS ANONYMOUS 
GROUP INFORMATION FORM 

► NOTE: Because of recent changes by Google this form MAY NOT work correctly with the Google Chrome
browser. If you are reading this in Google Chrome, please close that and return to this page with another
browser, or save the form to your computer and use Adobe Reader to fill out and email it to OCAA.

This is a fillable form. Fill it out and press "Send This Form" at bottom. 
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