
 
Greater Albuquerque Area Service Committee of Narcotics Anonymous 

Group Report  
 

Group Name: ___________________________________Month______________ 

GSR Name: _______________________ Phone Number: ____________________ 

Email: _____________________________________________________________ 

Group Report: ______________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Group Questions, Concerns and for the better of the Fellowship: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

Please make report readable 


