
SCIF A.A. Meeting Add/Change Form 

webmaster@sonomacountyaa.org [510.299.1146]

Please indicate as much information as possible so we can post your meeting correctly.

Name of Group/ Meeting:________________________________________________________________________ 

Your Name: ________________________Email ____________________________ Ph#______________________ 

Meeting Contact Info if different than you:  Name_________________Email _______________ Ph#___________ 

Meeting Website (if it has one): ____________________________________________________ 

Is this a new or existing meeting?    New    Existing (Circle One) 

If it is an existing, what are you changing for your meeting? ____________________________________________ 

_____________________________________________________________________________________________ 

Meeting Day(s) & Time(s): _______________________________________________________________________ 

e.g. "Tuesday 7:30am to 8:30am, Wednesday 7:30am to 9:00am

Meeting Location (physical address): ___________________________ City: ______________ Zip: _____________ 

Short specific directions especially if in a park or outside area: If an address doesn't pinpoint your meeting. We can't 
control Google's red pins. Good directions and/or a greeter can help members find an outdoor meeting. 

______________________________________________________________________________________________ 

Meeting Type(s):  Circle all that apply 

Big Book Study    Child Friendly     Closed    Open    Daily Reflections     Discussion    Grapevine    LGBTQ     

Literature    Living Sober    Meditation    Men's    Women’s    Newcomer     Secular    Spanish    Speaker    Step  

Study     Tradition Study    12 Steps & 12 Traditions    Wheelchair Access    Young People    Babysitting     

Child-Friendly    Literature    Other:   _______________________________________________________________ 

Is this an Online or Hybrid meeting?   Yes     No 

Videoconference Type:   e.g.  Zoom    Teams      Skype   Other: __________________ 

Meeting ID# ____________________ Passcode ____________________ Call in # ___________________________ 

Videoconference Origin Location:  City/County/ State  Time Zone ________________________________________  

Misc. Notes: ___________________________________________________________________________________ 

______________________________________________________________________________________________ 




