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SANTA CRUZ NARCOTICS ANONYMOUS

MEETING INFORMATION SCHEDULE CHANGE FORM
DATE: ____________________
MEETING NAME: ____________________________________________________________________
MEETING LOCATION: ________________________________________________________________

MEETING DATE & TIME: _____________________________________________________________
MEETING SECRETARY NAME: __________________________________

GSR NAME: ______________________________        ALT GSR: ______________________________
PHONE NUMBER: ________________________         PHONE NUMBER: _______________________
EMAIL: __________________________________        EMAIL: ________________________________
MEETING INFORMATION-*Please list any necessary schedule changes.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
