Group Name:

M eeting | nfo: Time For mat
Monday? O Yes O No
Tuesday? O Yes O No
Wednesday? O Yes O No
Thursday? O Yes O No
Friday? O Yes O No
Saturday? O Yes O No
Sunday? O vYes O No

Group Contact Person:

Address:

Phone Number (s):

Email address:

M eeting L ocation/Facility:

L ocation info (smoking or not,
wheelchair access, wheelchair
parking, wheelchair restrooms)

Address:




Phone:

L ocation Contact Per son:

Phone Number (s):

L ocation Contact Person:

Phone Number (s):

| slocation/facility willing and/or
ableto house additional
meetings on atemporary basis
in the event of disaster?

OvYes O No

|f yes, who/how to contact?
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