
Current Group Name (and number if available):

Previous Name(s):

Current Meeting Place (include street address):

Original Meeting Place (include street address):

Meeting Day/s:							       Time/s:				    Open m         Closed m

Original Meeting Day/Time:									         Open m         Closed m

Founding Members Names:

First Meeting Date:

Why was the meeting started?

Interesting Facts About Your Meeting (guest speakers, outside speakers, notes about founders, etc.):

Person Providing Information:

Phone Number:							       Email Address:

Additional Information (use back of sheet if necessary):

APRIL 2016

Archives Committee
email: archives@aacny.org or archivist@aacny.org

Have you sent in your Group History? If not, please send to the 
Area 47 Archives Committee to ensure that your group’s history will 
be preserved.


