EASTERN PENNSYLVANIA
GENERAL SERVICE ASSEMBLY

www.areab9aa.org

To: All DCMs, Area Officers, EPGSA Intergroups
From: Area Secretary

Each month you will receive an Area calendar with the dates of workshops, forums, conventions and other A.A.
events’. This information is not limited to Area 59 functions, but includes Intergroup events, Group functions and
A.A. events of interest to members®. We do not publish personal anniversaries, but will include Group anniversary
celebrations. | prepare the calendar after the 20" of each month and mail it to arrive on or about the 1% of the
following month. If your District is planning a workshop or other A.A. function, or a Group in your District is cele-
brating an anniversary, or you know of some other A.A. event' you want to be included, please complete the form
and send it to arrive no later than the 20" of the month before the first month in which you want the item to appear.
The most important part is up to you — COMPLETE THE FORM! Items submitted verbally cannot be proof-
read and often result in errors and misinformation. DON’T BE DISAPPOINTED — DON’T WAIT UNTIL
THE LAST MINUTE. PLEASE GET YOUR INFO TO ME AS EARLY AS POSSIBLE!

The information should include:

District: Type of Event:

Date of Event: Day of Event:

Time of Event: From to Food?: Yes[_]No[] Free?: Yes[_]No[]
Location:

(Name and Street Address of Building)

(City and State) (Telephone Number)

Title/Topics:

Use box at bottom of page for additional information.

Will there be a flyer with directions published? Yes[ ] No[]

Who is the contact person: (first name, last initial only)

Contact’s telephone number: ( ) - (for hard-copy calendar only)

Contacts e-mail address (required for web-site posting)

Mail form to: EPGSA Secretary Note: Mailing address expires: Nov. 2012

501 Lavender Lane
New Holland, PA 17557
E-mail: secretary@areab9aa.org

1. Other A.A. events are being defined as a not-for-profit event put on by A.A. members, for A.A. members.
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