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                        ANNUAL MEETING REREGISTRATION FORM 
 

*Please update your group information yearly or as information changes. Please mail this completed form to: DA General Service Office, 

PO Box 920888, Needham, MA 02492-0009. If you have questions, please call the DA General Service Office at (781) 453-2743 or e-mail 

info@debtorsanonymous.org. See instructions/notes below. 

 

 

DATE: _____________________________________ 

 

 

INFORMATION FOR        � Group      � Intergroup     � GSR Area Group         Group # (see note below)  __________________ 

Group Name:________________________________________________________________________________________________  

MEETING LOCATION INFORMATION 

Day:_______________________________  Start Time: _______________  a.m./p.m End Time:______________ a.m./p.m. 

Name of Location: (e.g. First Street Church)_____________________________________________________________________________________________  

Address: ___________________________________________________________________________________________________  

City: ________________________________________________  State: _________________  Zip:_______________________  

Telephone # of Meeting Location: (Optional; DA GSO use only.)  � Handicap Accessible 

Directions/Special Instructions: _________________________________________________________________________________  

__________________________________________________________________________________________________________  

 

GROUP CONTACT INFORMATION 

Primary Contact ( will receive group mailings from DA 

General Service Office ):  � Same as GSR 

Name: ____________________________________________ 

Address: __________________________________________ 

City: _____________________________________________ 

State: ___________________ Zip: _____________________ 

Telephone: ________________________________________ 

E-mail: ___________________________________________ 

You may contact me by: (check all that apply)   

 � Telephone � Mail � E-mail 

GSR or Alternate Contact:  

Name: ____________________________________________ 

Address: __________________________________________ 

City: _____________________________________________ 

State: ___________________ Zip: _____________________ 

Telephone: ________________________________________ 

E-mail: ___________________________________________ 

You may contact me by: (check all that apply)   

 � Telephone � Mail � E-mail 

 

Alternate Contact: 

Name: ____________________________________________  

Address: __________________________________________  

City: _____________________________________________  

State: ___________________ Zip:_____________________  

Telephone: ________________________________________  

E-mail: ___________________________________________  

You may contact me by: (check all that apply)   

 � Telephone � Mail � E-mail 

Two contacts are required. 

Do not assume we have current information for your 

group/contacts on file, e.g., do not write ‘same as last year’ or 

‘no changes’. 

All registered meetings are assigned a three or four digit 

registration number by the General Service Office. 

Please make a determined effort to ascertain the correct 

number; do not leave the group number line blank, or answer 

with ‘?’ or ‘don’t know’.  

Please email or snail mail the completed form to the G.S.O. 

No faxes please. 


