MID-ATLANTIC REGION OF N.A.
REGIONAL SERVICE COMMITTEE

RCM REPORTING FORM
(PLEASE PRINT CLEARLY)

Date:
Area’s Full Name:
Area’s Mailing Address: Helpline: ()
City: State: Zip Code:
RCM:
RCMA:
Number of Groups inArea: Number of H&I Presentations: Donation to Region: §

List of Active Subcommittees:

Area Newsletter? If ves please supply name and address:

Area Website? If yes please supply web address:

Upcoming Events or Functions:

Report:




Signed By:

Position:

(Add additional sheets if necessary)
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