Temporary Contact Request

You can also complete this form oniine

www.naminnesota.org

Statistics don't lie, and the chances of recovering alone are not good. if you would
like to go to your first meeting with a new friend in recovery, do yourself a favor;
compilete this form. Someone wiif be in touch with you as soon as you are able to
attend meetings. Send the completed form to: '

Narcotics Anonymous
Bridging the Gap Program
6066 Shingle Creek Pkwy #113
Brooklyn Center, MN 55430

Yes. My recovery is extremely important to me and | want to attend an NA meeting
as soon as | get out. Please have a volunteer call me after my release so we can
go to my first meeting together.

Name: Tevex C,k-\r‘(e“+ Discharge Date: _I{ /7 /1(

Gender: [Female [YMale

My contact information after discharge

Email: _evevy. Cvrent \Lk\Qé),%mail,( o1 Phone: \/\//EL

City: _ Mavdale | Zip Code: 5513

Congratulations. Your commitment to your recovery is key to your success.




