
Name : _________________________________________

Address: ________________________________________

City, State, Zip: ___________________________________

Phone: __________________________________________

E-Mail: __________________________________________

Sobriety Date :____________________________________

I want to help Outreach ACYPAA 2008:

I want to be on the ACYPAA Mailing List:

I want to be of Service at ACYPAA 2008:

Special Needs: Deaf        Wheelchair Access       Other: ____________

YES         NO

YES         NO

YES         NO

AA

ALANON

ALATEEN

MAKE CHECKS PAYABLE TO:

ACYPAA 2008
PO Box 160922

Sacramento, CA 95817

Pre-Registration:

Banquet:

Sponsor A Newcomer:

$15

$30

$15

Amount Enclosed:    $_____

For online registration, events, and more:

Reservations: 1-800-333-3333 

www.radissonsac.com

Mention ACYPAA for our group rate!
$99 per room, per night, single-quad (plus taxes)

Registration: Kirsten 916.878.6261
Outreach: Domenica 916.224.5976 )español

Sign language and Spanish translation 
available for select meetings.
Al-Anon participation.


