
 
    
 

 

 

City__________________________State/Province___________County_____________Country_______________________  
                       

 

Day & Time_______________________________   Meeting Place__________________________________________________ 

 

Address & Zip_____________________________________________________________________________________________
   

Your group information is very important. 
Please always keep us informed! THIS SECTION FOR NEW GROUPS ONLY 

1ST CONTACT INFORMATION: 
 

NAME_________________________________ STREET ADDRESS___________________________________________________ 

 

CITY, STATE, ZIP ____________________________ E-MAIL ADDRESS_____________________________________________ 
 

 

TELEPHONE_____________________________  

 

2ND CONTACT : (OPTIONAL) _____________________STREET ADDRESS:____________________________________ 
 

CITY, STATE, ZIP___________________________________ TELEPHONE:_____________________________________ 

NOTE

FORMER GROUP INFORMATION: 
 

City________________________________________________        
 

State/Province________________________________________ 
 

County______________ Country_________________________ 
 

Day & Time _________________________________________ 
 

Meeting Place ________________________________________ 
 

Address & Zip________________________________________ 

   

FORMER 1ST CONTACT PERSON INFORMATION: 
 

 

Name _______________________________________________ 

 

Street Address ________________________________________  
 

City,State, Zip________________________________________ 
 

Telephone____________________________________________ 
 

 

E-Mail ____________________________________________________ 
 
 

FORMER 2ND CONTACT PERSON INFORMATION 
 

Name ______________________________________________ 
 

Telephone___________________________________________ 
 

E-mail  _____________________________________________ 

CURRENT (LATEST) GROUP INFORMATION: 
 

City______________________________________________        
 

State/Province______________________________________ 
 

County______________ Country_______________________ 
 

Day & Time _______________________________________ 
 

Meeting Place ______________________________________ 
 

Address & Zip______________________________________ 
   
 

 

CURRENT 1ST CONTACT PERSON INFORMATION: 
 

 

 

Name _____________________________________________ 
 

Street Address ______________________________________  
 

City, State, Zip______________________________________ 
 

Telephone__________________________________________ 
 

E-Mail _________________________________________________ 

 
 

 

CURRENT 2ND CONTACT PERSON INFORMATION 
 

Name _____________________________________________ 
 

Telephone__________________________________________ 
 

E-mail  ____________________________________________ 

Your full name and address are used only for EA-related mailings; first name and phone number are used on various 

meeting lists.  The first name, phone number and e-mail address will appear in the confidential area of the Website.  

UPDATE OR GROUP CHANGES 

EMOTIONS ANONYMOUS INTERNATIONAL 
New Group/Group Update Form 


