
 

Car Name   Tel Number Area  

  yes no

Availabiltiy e.g. 

Which nights/how many per week? 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 

Outreach volunteer information

Does your meeting need support?

Provide details.

Please pass on all relevant information to either your area coordinator, GSR, or by email to:

Thank you for your service

For the addict who still suffers

outreach2007-8@hotmail.co.uk
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