ATLANTIC CAPE INTERGROUP
PO Box 905, PLEASANTVILLE, NJ 08232
609-641-8855 FAX: 609-641-8966

Cape

tlantic
InterGroup

CELEBRATING OVER 30 YEARS OF SERVICE

GROUP REGISTRATION FORM

D NEW REGISTRATION D CHANGE OF REP. |:| CHANGE OF MEETING INFORMATION

NAME OF GROUP:
Is your group registered with the AA General Service Office? Yes No
If “Yes”, what is your group’s General Service Number: District:

GROUP ANNIVERSARY DATE:

Meeting place and address:

NAME OF INTERGROUP REP: New? Yes No
MAILING ADDRESS:

PHONE NUMBER: CELL PHONE NUMBER
E-MAIL ADDRESS:

NAME OF REP BEING REPLACED (If Applicable)

NAME OF ALTERNATE REP: New? Yes No
MAILING ADDRESS:

PHONE NUMBER: CELL PHONE NUMBER
E-MAIL ADDRESS:

Fill in your group’s meetings information on the reverse of this form. Sign and return to CAIG.




MEETING LIST INFORMATION

Note: Meeting list information need NOT be entered if the existing CURRENT CAIG Meeting List already has
your group’s meeting(s) correctly listed.

DAY TIME MEETING FORMAT CLOSED WOMEN MEN WHEELCHAIR
(Step, speaker, etc) ACCESS

If additional space is needed, attach a separate sheet

NOTICE OF GROUP MEMBERSHIP

This is to acknowledge that our group conscience has been informed regarding the Articles of
Incorporation and By-Laws of Cape Atlantic Intergroup and that the decision of our informed group
conscience is to become a member group of Cape Atlantic Intergroup. Our group agrees to be listed as a group
willing to participate in, receive service from and accept responsibility for the maintenance of Cape Atlantic
Intergroup.

In accordance with Articles IV and V of the Cape Atlantic Intergroup By-Laws, we therefore assign
the group member(s) named herein as our Representative and Alternate Representative until the Cape Atlantic
Intergroup Chairperson, Recording Secretary or Corresponding Secretary is otherwise notified.

DATE: SIGNED:

Group Chairperson

Group Secretary

Intergroup Representative

Alternate Intergroup Representative
CAIG - 2007




