
G R E A T E R   T O R O N T O   A R E A   I N T E R G R O U P 

SUBCOMMITTEE VOLUNTEER FORM 

NAME:    

ADDRESS:  

CITY:           POSTAL CODE:               

PHONE:          WORK# / CELL#:  

E-MAIL:          GROUP:  

DRY DATE:  

 
AVAILABLE to help out or volunteer… 

 >1 (DAYS)              □ Yes               □ No 

 >2 (EVENINGS)        □ Yes               □ No 

 >3 (WEEKENDS)        □ Yes               □ No 

 >All Anytime           □ Yes              □ No 
 
INTERESTED in volunteering for / finding out about… 

   □ Access Ability subcommittee 

   □ Archives subcommittee 

   □ Better Times newsletter 

   □ Corrections subcommittee 

 `  □ CPC (Cooperation with the Professional Community) 

   □ Grapevine subcommittee 

   □ Information AA Day subcommittee 

   □ Public Information subcommittee 

   □ Self-Support subcommittee 

   □ Treatment Facilities subcommittee 

   □ Twelfth Step subcommittee: 
1. Phone Duty 
2. 12 Step Duty (12 Step Calls) 
3. 12 Step subcommittee member 

  □ Website subcommittee 

  □ Winter Season Open House subcommittee 
 

 
Signature:                                                             Date Received:  
 

Submit this form to: 
Toronto Intergroup – 234 Eglinton Ave. East, Suite 202, Toronto M4P 1K5 – Fax: 416-487-5855 –  www.aatoronto.org 
 
Email office@aatoronto.org or admin@aatoronto.org  
 


