
 Ventura County Central Service Office, Inc 
 321 North Aviador, Suite 115 
 805-389-1444 Camarillo, California 93010-8333  Fax 805-389-2912 
 E-mail vcaaco@verizon.net 

Date:  ____________________ Meeting Information Form 
 OLD Information Enter NEW information ONLY 

VCCO ID_____________ GSO ID _____________ 

Name ____________________________________ _____________________________________________ 
Location _________________________________ _____________________________________________ 

City ________________ Thomas Guide _______ ____________________________    _______________ 
Day ________________ Time _______________ ____________________________    _______________ 
Code ____________________________________ _____________________________________________ 
 C=Closed, NS=Non-Smoking, H=Handicap Access, 
 M=Men, W=Women, G=Gay, YP=Young People, 
 SP=Spanish, D=Hearing Impaired 

MEETING SECRETARY 
Name ____________________________________ _____________________________________________ 
Address __________________________________ _____________________________________________ 
City ______________________ ZIP ____________ ____________________________   ________________ 
Home Phone ______________________________        _____________________________________________ 
 

MEETING TREASURER 
Name ____________________________________ _____________________________________________ 
Address __________________________________ _____________________________________________ 
City ______________________ ZIP ____________ ____________________________   ________________ 
Home Phone ______________________________        _____________________________________________ 
  

GROUP INTERGROUP REPRESENTATIVE (IGR) 
Name ____________________________________ _____________________________________________ 
Address __________________________________ _____________________________________________ 
City ______________________ ZIP ____________ ____________________________   ________________ 
Home Phone ______________________________        _____________________________________________ 
  

GROUP SERVICE REPRESENTATIVE (GSR) 
Name ____________________________________ _____________________________________________ 
Address __________________________________ _____________________________________________ 
City ______________________ ZIP ____________ ____________________________   ________________ 
Home Phone ______________________________        _____________________________________________ 

OK to list in GSO Directory? Yes  No Number of Home Group members?  


