
RVSD 10/7/2022  NORTHERN NEW JERSEY INTERGROUP 
Directory & Search Info / Data Sheet 

This form helps us ensure the accuracy of our website Meeting Finder and Directory.  
Please fill out completely every time including all Service Contacts and a Mailing Address.  If you fill out electronically 

REMEMBER to SAVE AS before closing  Document Name to Include the Town Name, Group Name, Day & Time.

Group Name_________________________________________________________________________________   No. of Members ____________ 

General Service Number _____________________________________         GSO Area ____________         District ______________ 

Meeting 
Location

Not for Mailing 

Virtual       
In-Person 

 
Facility Name:  ___________________________________  City: _______________________________ 

Address: _____________________________________________________   ZipCode: ______________ 

Special Instructions for first time visitor:___________________________________________________ 

Virtual Mtg ID: _________________________________________  Password: ____________________ 

Concurrent? Yes   No         Hybrid Meeting? Yes   No     

(REQUIRED)
Send Group 

Mail To 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City:_________________________________________ ST: ________ Zip: ________________ 

Primary 
Contact 

Name:            Service Position: 

eMail:                  Phone: 

Update Reason  Annual/No Changes            New Meeting*          New Contacts            New Mailing Address   

CHANGE (circle one): Day ∗ Time ∗ Type ∗ Location ∗ Other: __________________________________ 

Meeting 
Information 

  Special Interest: 
   Meeting       Time     Open     Agnostic ∗ ASL ∗ LGBTQ+ ∗ Men   

 Day            AM/PM    or Closed   

 Type:   

Beginners ∗ Big Book ∗ Discussion       
Literature ∗ Speaker ∗ Step ∗ Traditions         Women ∗ Young People’s         Y or N ____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Intergroup 
Delegate 

Name:      Phone: 

eMail:    

Secretary 
Name:      Phone: 

eMail:    

Treasurer 
Name:      Phone: 

eMail:    

Booker 
Name:      Phone: 

eMail:    

Prepared by: _______________________________________________________  Date: ____________________ 

*To be listed on NNJAA.org, meetings must be accepted into Intergroup by ma j ority vote of the Delegates. Please call the office for more information.

PLEASE MAIL COMPLETED FORMS TO:  
Northern NJ Intergroup  2400 Morris Ave, Suite 106  Union, NJ  07083 OR 

EMAIL ELECTRONIC VERSION TO:  Intergroup-Data@NNJAA.org
 Office Hours: Monday thru Friday 908-687-8566 

If applicable: 

If applicable:  
 

Virtual    In-Person 

 

 

 

 

 

 

 

____________________________________________________________________________________ 

City for Virtual Listing __________________
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