
Name: ___________________________________    Male         ___                                                Female  ___

Sobriety Date: _______________  Home Group: ____________________________ 

Phone: ________________  Email: ________________________________________ 

City: _______________________________  Zip Code: ________________________ 

I am my district's BTG chairperson:  No ___ Yes ___

I would like to volunteer as 
a  Temporary Contact for: Corrections ___ Treatment ____ Either ___

Comments: 

Bridging the Gap 

If  you  want  to  join  the  BTG Committee, I would love to have you aboard!  There is always 
the need for A.A. members to serve as District BTG Chairs and/or Temporary Contacts.   
To volunteer:

• Fill out the information below. 

• Either print the form and get it to me by mail or send the form by email. 

SUBMIT EMAIL

To read more about the BTG program click here and here

District # ______

https://www.aa.org/assets/en_US/f-184_bridgingthegap_Contact_Outside.pdf
https://www.aa.org/assets/en_US/p-49_BridgingTheGap.pdf
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