MOUNTAINEER REGIONAL SERVICE COMMITTEE OF NARCOTICS ANONYMOUS

NEW ACTIVITIES FORM

Complete and Return to the Web Servant 

Date of Activity   : _____________________________________________________________

Area Activity is in: _____________________________________________________________
Type of Activity: ______________________________________________________________

Day of the Week: ______________________________________________________________

Start time: ___________________________________________________________________

End time: ____________________________________________________________________
Hosted by: ____________________________________________________________________
Where held: __________________________________________________________________
Address: _____________________________________________________________________
Extra Instructions entrance, room, park etc.________________________________________ 

City and State: ________________________________________________________________
Extra Information speaker, eating etc. ____________________________________________

Smoking or Nonsmoking: Yes____ No___

Wheelchair assessable: Yes______ No____
Extra Details __________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Flyer Attached: Yes ____ No____
