
 

ABCD Region of Narcotics Anonymous 

Meeting Update Form 
  

Please supply the following information via email to the following: 

Meeting list coordinator: abcdnymlc@gmail.com 

Regional web servant: abcdwebservant@gmail.com 

Helpline: regional.helpline@gmail.com  

In the subject line of your email, please indicate “meeting change”. 
 
 

Group Name: ___________________________________________________________ 
 

New Meeting? __ Yes __ No ASC you belong to: ______________ 
 

Meeting Details: 
 

Day of the week: ________ Time: _______ AM / PM (circle one) 
 

Choose one: 

____ Open (to all, addicts and non­addicts) 

____ Closed (limited to addicts or those who think they have a problem with drugs) 

 

Location Name (organization, church, etc.): _____________________________________ 
 

Street Address: __________________________________________ 
 

City: ___________________ State: _________________ Zip Code: _________________ 
 

Handicap Accessible? __ Yes __ No 

Accessibility Notes: _________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Format (Basic Text Study, How & Why, IP, Chair person’s choice, Newcomer’s meeting, LGBT, 

etc.): _____________________________________________________________________ 

 

Contact Information: 
 

GSR Name: ___________________________________________ 
 

GSR Telephone Number: _________________________________ 
 

GSR Email: ____________________________________________ 
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