AREA 54 NORTHEAST OHIO GENERAL SERVICE

COMMITTEE MEMBER SIGN-UP FORM

Name:        
Address      
Phone #’s      
E-mail      
DISTRICT      
Please select one of the following:
 FORMCHECKBOX 
 I WOULD LIKE TO BE A MEMBER OF:
 FORMCHECKBOX 
 I WOULD LIKE TO CO-CHAIR: 

Please select one of the following committees: 
 FORMCHECKBOX 
  Archives

 FORMCHECKBOX 
  Cooperation with the Professional Community

 FORMCHECKBOX 
  Correctional Facilities

 FORMCHECKBOX 
  Finance

 FORMCHECKBOX 
  Floor Management

 FORMCHECKBOX 
  Grapevine

 FORMCHECKBOX 
  Group Services

 FORMCHECKBOX 
  Literature

 FORMCHECKBOX 
  Public Information

 FORMCHECKBOX 
  Special Needs

 FORMCHECKBOX 
  Treatment Facilities

OR Select one of the following service opportunities:

 FORMCHECKBOX 
  Registrar            
 FORMCHECKBOX 
  Newsletter Editor           
 FORMCHECKBOX 
  Web Master

Save this form and email it to  chair@area54.org 

Or print this completed form and bring it to the next Area event

