
“Help Carry the Message” 
Contribute your Time 

 
Intergroup 12th Step Calls Six Months Sobriety Required 
 
1. Availability:  am  pm  Other ____________ 
 
2. Willing to:  Make a home visit  Make a phone call 
    Provide Transportation 
 

3. Non-English Language Fluency—specify languages:___________ 
4. ASL (American Sign Language  

 
Intergroup Service Opportunities Check the service opportunities that 
interest you!  
           

 Daytime Office volunteer Willing to serve as a temporary sponsor □ 
 
 Speaker at AA Meetings (2 years sobriety required; must be willing to take 12th 
step calls.) 
 
Personal Information 
 
Information is confidential – It will be used solely to participate in the 12th step 
Opportunities indicated above. 
 
Today’s Date: _________________   New Volunteer     
       
       
       Information Update 
 
First Name: _________________________ Last Name ___________________________ 
 
Address: ________________________________________________________________ 
 
City: _____________________________________ State: ____________ Zip: ________ 
 
E-Mail Address: __________________________________________________________ 
 
Telephone (H): ____________________ (W): _______________ (C): _______________ 
 
Home Group Name: _______________________________ Do you have a sponsor? ___ 
 
Sobriety Date: ______________________________ Male ___ or Female ___ 
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