MONTH OF

, 20

DATE

LOCATION OF MEETING
(Physical Address)

START
TIME

END
TIME

CONTACT INFORMATION OF A PERSON
THAT WASAT THE MEETING AND CAN
CONFIRM YOUR ATTENDANCE *

| certify and affirm that | have attended the above documented Alcoholic Anonymous meetings.

Printed Name

Signature

Lig you can not locate anyone that is willing to give out their name and contact information, just type out a
brief summary of what was discussed at the meeting you attended. Include the time, date and physical location of this

meeting in your summary.




