MO-KAN AREA OF NARCOTICS ANONYMOUS
In Trusted Service to N.A.

                                                                                     Month:_________________________
HOME GROUP:__________________







________
GSR (Submitted By):









________

GSR EMAIL ADDRESS_________________________________________________________________

GSR MAILING ADDRESS (if you CANNOT receive minutes, etc by email)

______________________________________street/ PO Box ______________________Town/City

State _______ zip code___________ contact phone number_______________________________
                                                                                        Average Attendance:
________
MEETING CHANGES/NEW MEETINGS:














_














_














_
GROUP POINTS OF INTERESTS OR CONCERNS:















__
______________________________________________________________________________________














__














__














__












______________
______________________________________________________________________________________
ACTIVITIES/GROUP SPEAKER MEETINGS:_____________________________________________














__
______________________________________________________________________________________
______________________________________________________________________________________

                                  Seventh (7th) Tradition Donation to MO-KAN AREA:
________
