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Annapolis Area Intergroup (AAIG) 

Group Information 
 

(PLEASE PRINT LEGIBLY)        

GROUP NAME    _____________________________________________________________________ 

LOCATION  _____________________________________________________________________ 

AAIG#    ____________________________              GSO#  ____________________________ 

1. Is this group correctly listed in the Where and When?  If not, what needs to be corrected? _________________ 

_________________________________________________________________________________________ 

2. Is this group registered with Alcoholics Anonymous?     (Circle one)    Yes     No    Not Sure 

3. Is this a meeting or a home group?    (Circle one)  Home Group   Meeting     Not Sure 

4. If a home group; how many home group members? _____  

5. How many people regularly attend this meeting? (Visitors and home group members) _______ 

6. Does this group have an active Intergroup Rep that keeps the group informed? (Circle one)    Yes     No  

7. Contact Information: 

a. Who is the Intergroup Rep (IGR)?  

i. Name ____________________________________________________________ 

ii. Phone ____________________________________________________________ 

iii. E-mail address _____________________________________________________  

b. Who else can be a Group point of contact; in addition to an IGR? 

i. Name ____________________________________________________________ 

ii. Phone ____________________________________________________________ 

iii. E-mail address _____________________________________________________  

8. Who should group receive the Annapolis Area Bulletin for your Group?   (Circle one)  IGR  Group Contact  
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Group Name:  _______________________________________________________   AAIG #_________  

a. Who is the Treasurer? 

i. Name ____________________________________________________________ 

ii. Phone ____________________________________________________________ 

iii. E-mail address _____________________________________________________  

a. Who is the GSR?  

i. Name ____________________________________________________________ 

ii. Phone ____________________________________________________________ 

iii. E-mail address _____________________________________________________  

9. If the group does not have a GSR do you want the local DCM to contact the group? (Circle one)    Yes     No 

10. In what General Service District is the group located?          (Circle one) 6   22   23  26  27 31  42  Not Sure 

11. What General Service District does the group participate with? (Circle one)  6   22  23  26  27  31  42  Not Sure 

12. Is the group aware of the AA services online?    (Circle one)    Yes     No    Some     Not Sure  

• www.annapolisareaintergroup.org 
• www.marylandaa.org 
• www.aa.org 
• www.aagrapevine.org 

 
13. Does this group know what is done with the group contributions that are send to AAIG, Maryland General 

Service (MGS) District, MGS Area 29, and GSO?    (Circle one)    Yes     No    Not Sure 

14. Does this group need the contribution sheet that lists the service entities & addresses?   (Circle one)  Yes     No 

15. Can this group submit a list of persons who are willing to do 12 Step work to AAIG?  (Circle one)  Yes     No 

16. Would the group be interested in having the AAIG Outreach Committee visit the group?  (Circle one)   Yes    No 

17. How can AAIG be improved __________________________________________________________________ 

_________________________________________________________________________________________ 

18.  Please complete and submit the Special Needs Assessment Form. 

Prepared by ________________________________________ Date & Time ______________________     
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Information and Instructions (Group Information Assessment Form) 

Information about the Group Information Assessment 
The Group Information Assessment Form – All groups in the Annapolis Area Intergroup (AAIG) vicinity are encouraged to complete a Group Information 
Assessment Form and to forward it to the AAIG Infosys Committee. 

AAIG will be using the information to update its records and/or to support services for A.A. groups within the AAIG area. 

Infosys is guided by the recommendations published in the A.A. literature and A.A. Guidelines concerning anonymity.  AAIG confidential records may contain a 
person’s first and last name. With the exception of the AAIG Bulletin mailing labels, any printed Infosys document that may come into public view, will only 
contain the first name and last initial. Specific requests for the special handling of a person’s anonymity should be sent to 
infosys@annapolisareaintergroup.org. 

In the spirit of cooperation completed AAIG forms may be forwarded to a respective Maryland General Services (MGS) District Committee Member (DCM) 
and/or Special Needs Committee. 

Methods of Submitting Group Information Assessment Form 
Forms can be sent to AAIG Infosys in one of the following ways: 

1. E‐mail the form to infosys@annapolisareaintergroup.org 

2. Mail to: Annapolis Area Intergroup, ATTENTION: Infosys, P.O. Box 2267, Annapolis, MD. 21401 

3. Hand‐deliver to the Office Desk at the Annapolis Area Intergroup (Red House), 169 Duke of Gloucester Street, Annapolis, Md.  (Note: the Post office 
does not deliver mail to the Red House Address) 

4. Fax to (410) 451­0680 

Questions can be sent to infosys@annapolisareaintergroup.org 

Anonymity 
1Facts about Anonymity 

“Experience suggests that A.A. members: 

• Respect the right of other members to maintain their own anonymity at whatever levels they wish. 
• Use Last Names within the Fellowship, especially for the election of group officers and other service jobs.” 

2On Anonymity among A.A.'s an excerpt from "Dr. Bob and the Good Oldtimers  
 
"As far as anonymity was concerned, we knew who we were. It wasn't only A.A., but our social life. All of our lives seemed to be spent together. We took people 
home with us to dry out. The Cleveland group had the names, addresses, and phone numbers of all the members." said Warren. "In fact, I remember Dr. Bob 
saying, 'If I got up and gave my name as Dr. Bob S., people who needed help would have a hard time getting in touch with me.'" 

Warren recalled, "He [Dr. Bob] said there were two ways to break the anonymity Tradition: (1) by giving your name at the public level of press or 
radio; (2) by being so anonymous that you can't be reached by other drunks." 

                                                            

1 Reprinted from “A.A. Pamphlet Understanding Anonymity” pg 10, 11 with permission of A.A. World Services, Inc. 

2 Reprinted from “Bob and the Good Oldtimers” Page 264, paragraph 2, with permission of A.A.World Services, Inc. 


