
GROUP HISTORY REPORT 
EASTERN MISSOURI AREA (EAMO) ARCHIVES 

 

Date _________________________ Group Name/Number_____________________________ 

District Number ________________ GSO Number____________________________________ 

Group Location (Facility and Address) ___________________________________________________ 

___________________________________________________________________________________ 

Day(s) and Time(s) of Meeting(s) _______________________________________________________ 

Type of Meeting (Open, Closed, Male, Female, Mixed) _______________________________________ 

Meeting Format (Speaker, Big Book Study, Step, etc.) _______________________________________ 

Number of Home Group Members __________________ Average Total Attendance ______________ 

Date of Original Meeting __________________________ Attendance at First Meeting ____________ 

Was it a spin-off of another group? ______ Did other groups combine to form the group? __________ 

If yes, explain. _______________________________________________________________________ 

Original Founders/Officers of the group __________________________________________________ 

___________________________________________________________________________________ 

What was AA like in the early years of the group? (Percentage men/women, age, race, etc.) 

___________________________________________________________________________________

___________________________________________________________________________________ 

Has the group experienced growth? ___________ If so, who attends today? (Gender, age, ethnicity) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Where do new members come from? (Rehab centers, Court, 12-Steps, Answering Service, etc.) 

___________________________________________________________________________________ 

Additional History 
Previous Group Name(s) and/or Number(s) _______________________________________________ 
Previous Group Location(s) (Facility and Address) ___________________________________________ 
Previous Type of Meeting (Open, Closed, Male, Female, Mixed) _______________________________ 
Previous Meeting Format(s) (Speaker, Big Book Study, Step, etc.) ______________________________ 

 
(Use other side for additional comments.) 

Please return to Eastern MO Area Archives, 14 Sunnen Dr. Suite 144, St. Louis, MO 63143 or a 
member of the Eastern Area Missouri (EAMO) Archives Committee 


