
Meeting List Correction Form

DAY/TIME:______________________________________________________________________

GROUP NAME:__________________________________________________________________

MEETING ADDRESS:_____________________________________________________________

FORMAT/OTHER INFO:___________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

GSR/CONTACT INFO–NAME:_______________________PHONE:________________________

month to the meeting list sub-committee at the area business meeting.

□  NEW MEETING  □  DELETION

□  INFORMATION CHANGE

All meeting change requests must be submitted by the 2nd Sunday of each
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