Member Registration Form – PA World Service Conference October 21-23, 2011
	Contact Information

	

	Name
	

	Street Address
	

	City State ZIP
	

	Best Contact Number
	

	2nd Best Contact Number
	

	E-Mail Address
	

	Home group
	


	Availability (if you are willing to be of service)

	During which hours are you available for service assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings

	___ An Original Delegate
	___ Committee you currently are working


	Service Interests

	I would like to volunteer in these areas (check all applicable)

	

	 MACROBUTTON  DoFieldClick ___ PA Book Committee

___ Organization Committee

___ Common Welfare Committee (Standardizing Meeting Formats & Practices)

___ Ad Hoc Committee (For members attending Conference for 1st time. Committee assignment after    

      briefing.) 

	 MACROBUTTON  DoFieldClick ___ PA General Service 

	 MACROBUTTON  DoFieldClick ___ Planning for/being of service at next PA World Service Conference

	 MACROBUTTON  DoFieldClick ___ Other (explain):


	Special Skills or Qualifications (optional)

	Summarize special skills and qualifications you have acquired from previous service work, or through other activities, including recovery, education, hobbies, and work.

	

	


Mail with check to: PAWS inc. 1849 E Guadalupe Rd suite C-101-133, Tempe, AZ 85283

email to: membership@pillsanonymous.org then use the donate button at http://www.pillsanonymous.org/7th-tradition-contributions/
