
S.W.A.N.A. 
Group or Subcommittee Report Form 

 
Date: _____________ Name of Group ______________________________ 
 
Day, time & location address of meeting:  ___________________________  
 
_____________________________________________________________  
 
Name of GSR or Chair:  ____________ ____  Phone:  _________________   
 
Address:______________________________________________________ 
 
Name of Alternate GSR or Trusted Servant:  _____ ____ Phone: _________ 
 
Donation to Area: _________ Avg. Mtg.:  ______ Avg. Newcomer: ______ 
 

REPORT 

 

 

 

 

 

 

 

 

 

 

 

 
 


