
  Bay Area of FL Nar-Anon Guidelines 

Bay Area 
Group Membership Registration Form 

Date:_____________________________________________ Group ID#:______________________________________ 

Meeting Day:_____________________________________ Meeting Time:___________________________________ 

Meeting Location (name of facility):________________________________________________________________ 

Meeting address:__________________________________________________________________________________ 

City:_________________________________________________ County:__________________________________ 

Primary contact information (name, email, phone# & position): 

Position:          GSR    ALT-GSR           Secretary          Treasurer          Other:___________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Secondary contact information (name, email, phone# & position): 

Position:          GSR    ALT-GSR           Secretary          Treasurer          Other:___________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

The Bay Area  supports the groups by providing opportunities for them to communicate with each other, acting on 
behalf of their common interest and encouraging growth of the fellowship. Groups located within the boundaries 
of the Bay Area (Hernando, Hillsborough, Pasco and Pinellas Counties) may choose to become part of the Bay 
Area by registering with the Bay Area using this form (www.naranonfl.org/bayarea). 

Date received by the Bay Area:_______________________________________     Officer Initials _______________ 
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http://www.naranonfl.org/bayarea

	Bay Area Group Membership Registration Form

	Date: 
	Date received by the Bay Area: 
	meeting-time: 
	meeting-day: 
	group-ID#: 
	city: 
	address: 
	meeting-place: 
	county: 
	describe-position: 
	secretary: Off
	alt-gsr: Off
	gsr: Off
	treasurer: Off
	other: Off
	gsr-2: Off
	alt-gsr-2: Off
	secretary-2: Off
	treasurer-2: Off
	other-2: Off
	secondary-line-2: 
	primary-name-email-phone: 
	primary-contact-line2: 
	describe-position-2: 
	secondary-name-email-phone: 
	officer-initials-position: 


