NE Ohio Rlcohelics Anonymous DGM Change Form

DistrictNo.:
Delegate Area No.: 54 Date: [ |
Reason for Change:
O New DCM Information O New Alt.DCM Information
O Other
Old Information:
New (Fill out any new or revised information below):
DCM
Name: Phone No. ( ) - . Types: ()
Addressa: Email:
City/St/Zip: , OH Other Phones/E-mail:
Alt. DCM
Name: Phone No. ( ) - . Types: ()
Addressa: Email:
City/St/Zip: , OH Other Phone/E-mail:
Filled out by (signature): Date: / /
Please write legibly !
Send to: Bob McK., Area Registrar

1367 Grantleigh Rd.
South Euclid, OH 44121-2505



