
GROUP CHANGE FORM 

 

PALM BEACH COUNTY INTERGROUP 
 

 
DATE:  ___________________________________________ 

 

 

GROUP NAME: _________________________________________________ 

 

DAY/TIME/FORMAT: _____________________________________________ 

 

LOCATION: _____________________________________________________ 

 

  ______________________________________________________ 

 

CHANGE:  

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

 

CONTACT NAME: _________________________________________________ 

 

 

PHONE #:  _______________________________________________________ 

 

 

INTERGROUP REPRESENTATIVE: YES____________ OR NO_____________ 

 

 

REP NAME:  __________________ ALT REP NAME:  ____________________ 
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