
  Any Trusted Servant Changes? [       ]  

 Attach additional reports, information, or fliers  

MOUNTAIN AREA OF NA SUBCOMMITTEE REPORT 

 

Subcommittee: _____________________________________  Date: ___________ 

Chair: ________________________________  Phone: ______________________ 

Vice-chair: _______________________ Secretary: _________________________ 

 

News and Announcements: ____________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

How can MASC support you better? _____________________________________ 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Next Meeting   Date:______________________  Time: ___________________   

Location: ________________________________________________________ 

       ________________________________________________________ 

      ________________________________________________________ 


