
SPEAKERS BUREAU REGISTRATION FORM 

By comple�ng this form, you are indica�ng that you are available to speak at AA 
mee�ngs.  If you have any ques�ons, call Linda C. at 913 381-4168.   

Completed form may be sent to speakers@kc-aa.org or texted to 913 381-4168 

FIRST NAME, LAST INITIAL: ______________________________________ 

                     PHONE: _____________________________________________ 

EMAIL:  _____________________________________________ 

Can we release your informa�on to others, or do you want to be contacted 
only by the Central Office with a request? 

________     Yes, you may release my informa�on to other AA groups. 

________ Please ask groups to contact Speakers Bureau to reach me. 

SOBRIETY DATE:  _____________________________________ 

HOME GROUP _______________________________________ 

AVAILABILITY RESTRICTIONS 

TIME:  i.e. Weekends only, evenings and weekends, any�me 

LOCATION:  i.e. South of the River only, women’s mee�ngs only 

ACCESSIBILITY:  any physical restric�ons that would limit your availability 

___________________________________________________________________ 



WRITE JUST A SENTENCE OR TWO ABOUT YOURSELF. TELL US ANYTHING THAT 
WOULD BE IMPORTANT TO KNOW ABOUT YOU. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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