Vision of Hope Area
Report Form


Group/Committee Name: _____________________________________________

Trusted Servant Name and Contact Info: _________________________________

__________________________________________________________________

Meeting Days and Times: _____________________________________________

Meeting Location: ___________________________________________________

[bookmark: _GoBack]Number of addicts attending: ________________Newcomers_________________

This group’s donation to area is:  $______________________________________

Open service positions in your group: ___________________________________

__________________________________________________________________

__________________________________________________________________

Comments: _________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
