
Annapolis Area Intergroup Office Hotline Commitment
PLEASE ENTER NAME AND PHONE NUMBER INTO THE APPROPRIATE BOX

                  ALSO ENTER NO OF MONTHS YOU CAN VOLUNTEER example: 2 MON, 3 MON, 4 MON ETC.
8-10 AM 10-12 AM 12-2PM 2-4 PM 4-6PM 6-8PM 8-10 PM

MON 

TUES

WED

THURS

FRI

SAT

SUN

Please be sure to return this form to the Annapolis Area Intergroup Office, Attention Dennis F.

"When anyone, anywhere, reaches out for help I want the hand of AA always to be there, and for that I am responsible!"
 * * Will accept six months of continuous sobriety must have a sponsor and must be working the steps of AA.
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