
ALCOHOLICS ANONYMOUS DISTRICT INFORMATION 
CHANGE FORM

EFFECTIVE DATE: AREA: 93 DISTRICT:  

INCOMING

INCOMING DCM:     _________________________________________________________________________

ADDRESS:                 ________________________________________________________________________

CITY/STATE-PROV: __________________________________________ZIP CODE____________

HOME PHONE (      )                  BUSINESS PHONE (     )                          EMAIL 

INCOMING Alt. DCM:     _________________________________________________________________________________

ADDRESS:                 _____________________________________________________________________________________

CITY/STATE-PROV: ________________________________________________________ZIP CODE____________________

HOME PHONE (       )                              BUSINESS PHONE (        )                            EMAIL

INCOMING DCMC:     ________________________________________________________________________________________

ADDRESS:                 _________________________________________________________________________________________

CITY/STATE-PROV: ____________________________________________________ZIP CODE____________________________

HOME PHONE (        )                               BUSINESS PHONE (        )                                EMAIL
OUTGOING

OUTGOING DCM:    __________________________________________________________________

ADDRESS:                 _____________________________________________________________

CITY/STATE-PROV: __________________________________________________________________

ZIP-POSTAL CODE:                                       HOME PHONE (        )                                   BUSINESS PHONE (        )

OUTGOING Alt. DCM:    __________________________________________________________________________________

ADDRESS:                 ______________________________________________________________________________________

CITY/STATE-PROV: ______________________________________________________________________________________

ZIP-POSTAL CODE:                                       HOME PHONE (        )                                   BUSINESS PHONE (        )

OUTGOING DCMC:    ________________________________________________________________________________________

ADDRESS:                 _________________________________________________________________________________________

CITY/STATE-PROV: _________________________________________________________________________________________

ZIP-POSTAL CODE:                                       HOME PHONE (        )                                   BUSINESS PHONE (        )
PLEASE RETURN TO CENTRAL CALIFORNIA AREA 93 REGISTRAR: Ken S.

101 W. Palm Drive
Oxnard, CA  93030
registrar@aaarea93.org


