Wisconsin Region of Narcotics Anonymous
Big Rivers Area Service Committee
Meeting Change or Addition Form
Please fill out and email to your Area BMLT Coordinator: bmlt@bigriversna.org

CONew Group  [INew Meeting [IMeeting Update  [_] Remove Meeting

Today’s date: MM/DD/YYYY Date of meeting changes:

Name of Group

Name of person and position at Group:

Contact information: phone number and email:

Meeting day of week / time start / length of meeting?

O In-person [] virtual or Phone |:| Hybrid (both in-person and virtual)

For in-person: Name of facility (church, club, etc.)

Street address

City State: Zip:

Additional location information (For example, parking, which door, room number, etc.)

For virtual or phone or hybrid:

Enter the dial-in number for a phone or virtual meeting:

Virtual Meeting Link:

Virtual Meeting Additional Information:

For example, if the meeting uses Zoom, "Zoom ID: 456 033 8613, Passcode: 1953" would be appropriate.

Attendance information:

[ O__Open [JSL__ASL American Sign Language []CL__Candlelight
[Jc_ Closed [JWC__Wheelchair [0 NC__No Children
[CJRA__Restricted Attendance [JCH__Closed Holidays OCW__Children Welcome

[0 SC__Security Cameras [Jcs__children Under Supervision


mailto:bmlt@bigriversna.org

Language:

CJENG__English

Common Needs:

[] B_ Beginners

Format:
DAG_Agnostic
|:| ASM__ Area Service Meeting
|:| BK__Book Study
|:| BT__ Basic Text
DCP_Concepts
|:| D__Discussion
DGP_Guiding Principles

[J 1p__Information Pamphlet

[JES__ Espafiol

[ ] §+_ Lesbian, Gay, Bi, Trans,

Intersex, Queer, Everyone Else

|:| IW__ It Works How & Why
|:|JT_Just For Today
I:lLC_Living Clean

I:l ME__Meditation

[ NS__No Smoking

I:l OE__Open Ended

|:| QA__Question & Answer

O RF__Rotating Format

When complete emailto: bmlt@bigriversna.org

|:|BL_Bi—LinguaI

OOM__Men
|:| W__Women

[ sb__Speaker/discussion
|:|SG_Step Working Guide
[]so__speaker Only
DSPAD_SpirituaI Principle a Day
[JsT__step

|:|TI_Timer

[ ]To__Topic

[JTr__Tradition


mailto:bmlt@bigriversna.org
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