
 

 
 

 
 
 

 

 
 

 

_____________________________________________________________________
 

Name_______________________________ 
Address_____________________________ 
City________________________________ 
State / PR___________________________ 
Zip code ____________________________ 
Country_____________________________ 
Telephone___________________________ 
Email_______________________________ 
Sobriety Date________________________  
 
AA      ALANON      AL-ATEEN      (CIRCLE ONE) 
 

PRE-REGISTRATION - $25/person 
 

Make Checks Payable in US Dollars to:  
 51st ICYPAA  
 PO BOX 950002  
 Atlanta, GA 30377  
Pre-Registration ___________________ 
Scholarship Donation:________________ 
Total Enclosed:____________________  

 
 
 
 
 
Are you on our mailing list ?  YES [] NO []  
 

If “Yes”: Is this a new address?  YES [] NO []  
 
If “No”: May we add you to the mailing list? 
YES [] NO []  
 

Would you prefer emails only? Yes [] No []  
 

Are you willing to help outreach the 51st 
ICYPAA? Yes [] No[]  
 

Are you willing to volunteer at the 51st 
ICYPAA? Yes [] No[]  
 
Special Needs: 
          Hearing Impaired  ___ 
          Wheelchair Access ___         
          Other____________________

 
 


