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Information & Release Form 

Full Name:   ____________________________________________________________ 

Sobriety Date: ________________________________ 

Service History:_________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

I give permission to the Area 74 Archives Committee to use this recorded interview, in 

accordance with the AA Twelve Traditions and Twelve Concepts, as they see fit to further the 

fellowship of Alcoholics Anonymous. 

 

Signed:_______________________________________  Date:_______________________  

 

 


