
NORTHERN VIRGINIA INTERGROUP


WHERE & WHEN

GROUP UPDATE FORM 

*Please return only if Group information has changed or present listing is not correct.

PLEASE BE AWARE: YOU MUST ALSO NOTIFY VAC WEBSITE AND GSO!
NAME OF GROUP:____________________________________________________________                                                                                                                   
NAME OF THE LOCATION OF MEETING: _____________________________________                                                                        
ADDRESS OF MEETING:______________________________________________________                                                                                                                                                       __________________                                                                   ZIP________________________                               
DATE MEETING STARTED:                                     GSO #_____________________________                                                 
TYPE OF MEETING:__________________________________________________________                                                                                                             

MEETING DAY                                                      TIME______________________________                                                         
HANDICAP ACCESIBLE                                          SMOKING?_________________________                                                

ADDITIONAL GROUP MEETINGS
DAYS:_______________________________________________________________________

TIME:_______________________________________________________________________ TYPE:________________________________________________________________________                                                                                                                                    

INTERGROUP REPRESENTATIVE OR CONTACT (MUST BE PROVIDED)
NAME:______________________________________________________________________                                                                                                                                         
ADDRESS:___________________________________________________________________                                                                                                                                  

CITY:                                                                        STATE:                 ZIP:______________                            

PHONE # HOME:                                                     WORK:___________________________                       
EMAIL_______________________________________________________________________                                                               


GROUP PO BOX (IF AVAILABLE)
ADDRESS:____________________________________________________________________

CITY:                                                                      STATE:                   ZIP:______________

PLEASE RETURN TO NVI AT 10400 Eaton Place Suite 106 Fairfax VA 22030 OR EMAIL TO:info@nvintergroup.org.  ALL CHANGES MUST BE IN WRITING and MUST INCLUDE AN IGR OR CONTACT PERSON.  THANK YOU!  
