
NA Mid-Coast Area GSR Report Form
(This report is included in the ASC Minutes each month)

ASC Date: __________________________________________________

Group Name: _______________________________________________

If information is same as last month, check box and only update donation info. 

Location:___________________________________________________

Day & Time:________________________________________________

Format:____________________________________________________

__________________________________________________________

# of people attending:________________________________________

Area Donation:______________________________________________

Literature Purchase:_________________________________________

Business Meeting:  __________________________________________

Anniversary Meeting: ________________________________________

Anniversaries:_______________________________________________

__________________________________________________________

Additional Info:_____________________________________________

__________________________________________________________

GSR’s Name:________________________________________________

E-Mail:____________________________________________________ 

Phone Number (optional): ____________________________________ 


