Figure 3 Form for Group Registration & Public Liability Insurance

PLEASE FILL OUT THIS FORM AND RETURN IT TO THE NATIONAL OFFICE
The National Office of Alcohelics Anenymous Australia
48 Firth Street ARNCLIFFE NSW 2205 PHONE: 02 9599 8866 FAX: 02 9599 8844

GROUP REGISTRATION FORM

Group Name

Suburb State AA Area

Meeting Day (tick) Im[l Tua |:| Wa:llj ThurD Fri I:’ 3a1|:| 3un|:|]

Meeting Start Time

Weeting Place
{church, school etc}

Year Group Started No. of Members Average Altendance

Group Contact Details

Address

Suburkb State Post Code
Phane Mabile

PUBLIC LIABILITY INSURANCE
Does your group require a cerlificate of currency? {ves/no)

The premiums for this insurance are expensive and the scheme is costly to administer.
We suggest that groups support the Natienal Office by donating 30% of their surplus funds.

Many groups are already providing this leval of support and do not nead to contribute an
addifional amount. Wa include the namphlat ‘oroun donafion nlans’ fnrunur rndelanca

Smnrtane ma B ATE RIAAE LN A AoRed ATAIAed § (ALl BRY 8 Rl Tgreaie B

ﬂmpumﬁaganfmnﬂusﬁnhymdmmhmmmbammaagmpmmmmmﬂng.

Our group conscience has agreed to donate %  of our surplus funds to the
National Office of AA to defray the cost of public liability insurance and the other services
it provides.

Signed by Group Secrefary Date

Please contact National Office if you do not
understand any part of this form
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