
 

GSR REPORT FORM 
WESTERN AREA SERVICE COMMITTEE 

P.O. BOX 12732 
OKLAHOMA CITY, OK.  73157-2732 

Helpline:  (405) 524-7068 
This form is offered on WASC’s Website @ http://wasc.okna.org 

 
MONTH OF:  _______________________, 20__ 

 
 
GROUP NAME:________________________________  ADDRESS/CITY: ____________________________ 

 
IS YOUR GROUP EXPERIENCING ANY PROBLEMS?: _____________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
GOOD EXPERIENCES YOUR GROUP WANTS TO SHARE?: _________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
IS THERE ANY WAY WASC MAY ASSIST YOUR GROUP?: _________________________________________________ 
 
______________________________________________________________________________________________ 
 
SPECIAL EVENTS YOUR GROUP IS HOSTING:  __________________________________________________________ 
 
______________________________________________________________________________________________ 
 
BIRTHDAYS YOUR GROUP CELEBRATED THIS LAST MONTH: ______________________________________________ 
 
______________________________________________________________________________________________ 
 
TODAY’S WASC DONATION:  ____________________ 

PLEASE GIVE YOUR REPORT TO WASC SECRETARY AND YOUR GROUP DONATION TO THE TREASURER 
 

 
MTG DAY & TIME   TYPE OF MEETING     OPEN/CLOSED 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

CHANGES IN TRUSTED SERVANTS: ___________________________________________________________________ 

GSR INFORMATION:       GROUP CONTACTS FOR HELPLINE: 

NAME:  ____________________________________   ____________________________________ 

PHONE NO.: ________________________________   ____________________________________ 

E-MAIL: ____________________________________   ____________________________________ 

 

 

PLEASE PRINT CLEARLY 

http://wasc.okna.org/

