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MEETING DOCUMENTATION

PLEASE DOCUMENT YOUR ATTENDANCE AT ALCOHOLICS ANONYMOUS,
NARCOTICS ANONYMOUS, COCAINE ANONYMOUS, NURSE SUPPORT

GROUP MEETINGS BY COMPLETING THIS FORM.

YOUR NAME _____________________________________________________________________________

DATE GROUP SECRETARY’S SIGNATURE

                                                                                                                                    __________    

                                                                                                                                    _______          

                                                                                                                                    ______            

                                                                                                                                                ______

                                                                                                                                                ______

                                                                                                                                    _______          

                                                                                                                                                ______

                                                                                                                                                ______

                                                                                                                                                ______

                                                                                                                                                ______

                                                                                                                                                ______

                                                                                                                                                ______

                                                                                                                                                ______

NUR 6503


