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Alateen Registration/Change forms are submitted to the WSO through your area process . Please check with you r
Delegate, District Representative or Area Alateen Coordinator for information on where to send this form .
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(13)Contact (if other than Sponsor) . Contacts are Sponsors or other Al-Anon members involved in service .
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(14) GROUP SPONSORS MUST COMPLETE THE AL-ANON MEMBER INVOLVED IN ALATEEN SERVICE FORM
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