Southern Saskatchewan Area Service Committee
4 Group Service Representative (GSR) Report

Date:

Group Name:

Group Meeting Date(s):

Group Meeting Location:

GSR Name:

GSR Email: GSR Phone:

Alt GSR Name:

Alt GSR Email: Alt GSR Phone:

Avg. Weekly Attendance:

Avg. Newcomers/Meeting

Avg Tth Tradition/Meeting: $ Area Donation: $

Group Report (Comments, Concerns, Special Needs, etc.):




