
The Augustine Fellowship, S.L.A.A., Fellowship-Wide Services
2008 ABC/M DELEGATE SIGN-UP FORM

To be used by all ABC/M attendees.
Sign-up Deadline: June 2nd, 2008

Please send delegate sign-up information in writing to: F.W.S., 1550 NE Loop 410, Suite 118, San Antonio, TX
78209 USA. Make additional copies of the form as needed for each delegate. Once delegates are signed-up by their
Intergroup or Lone Group, they represent, ABC/M information will be sent directly to them in preparation for the
event. If there are any questions, contact F.W.S. at (001) 210/828-7900 or by e-mail at info@slaafws.org.

This form must be completed before submitting the Registration Form for the ABC/M.

Fellowship-Wide Services would like to encourage lone groups and Intergroups to send delegates to the
annual meeting to be held in Ellenton, Florida USA July 15th-18th, 2008, so we are holding a special raffle!
For every Delegate Sign-up form(s) sent by your lone group or Intergroup AND received at the F.W.S. office
BY APRIL 11th, 2008, you will be entered in a drawing to receive free registration and housing (on-site)
at the ABM! See the reverse side of this form to find out how to participate.

Part I Group Information Intergroup OR Lone Group (Circle one)
Name __________________________________________________________________________________________
Location ________________________________________________________________________________________
Mailing Address __________________________________________________________________________________
City/State/Province _______ ________________________________________________________________________
Zip/Postal Code/Country_________________________________________ E-mail address ______________________
Phone Number (Day) ___________________________________  (Evening)  _________________________________

Part II Groups Represented (If known) Name of up to five (5) groups Delegate is representing:
1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________
4. __________________________________________________________________________________________
5. __________________________________________________________________________________________

Part III Delegate Information
Name ________________________________________________________________
Mailing Address _______________________________________________________
City, State, Zip Code ___________________________________________________
Province/Country/Postal Code_____________________________________________
Phone Number (Day) _____________________  (Evening)  ____________________
E-mail address  ________________________________________________________

Part IV Alternate Delegate Information (Optional: In case Delegate is unable to participate)
Name ___________________________________________________
Mailing Address _______________________________________________________
City, State, Zip Code ___________________________________________________
Province/Country/Postal Code_____________________________________________
Phone Number (Day) _____________________  (Evening)  ____________________
E-mail address  ________________________________________________________

CHECK ONE:
 Delegate is serving the 1st

of 2 years.
 Delegate is serving the 2nd

of 2 years.
This is the __________
consecutive year serving as a
representative for us.

CHECK ONE:
 Alternate is serving the 1st

of 2 years.
 Alternate is serving the 2nd

of 2 years.
This is the __________
consecutive year serving as a
representative for us.

mailto:info@slaafws.org


SPECIAL ABC/M RAFFLE!

Fellowship-Wide Services would like to encourage lone groups and Intergroups to send delegates to
the annual meeting to be held in Ellenton, Florida July 15th-18th, 2008,

so we are holding a special raffle!

HERE’S HOW IT WORKS…
For every Delegate Sign-Up form(s) sent by your lone group or Intergroup AND is received at the
F.W.S. office BY APRIL 11TH, 2008, you will be entered in a drawing to receive free registration &
housing (on-site) at the ABM!

1. Select/elect your delegates and alternates and send in the Delegate Sign-up form(s) to arrive at
F.W.S. by 04/11/2008.

2. For each Delegate Sign-Up form submitted, the lone group or Intergroup will receive 1 RAFFLE
TICKET.

3. Each lone group and Intergroup that has 5 or fewer groups will receive 1 ADDITIONAL RAFFLE
TICKET when the Delegate Sign-Up form is submitted.

4. Each Delegate Sign-Up form that is SENT BY A LONE GROUP OR INTERGROUP THAT HAS NOT
BEEN REPRESENTED AT AN ABC/M since 2001 will receive 1 ADDITIONAL RAFFLE TICKET.

5. Each ABC/M Registration form with payment received by 04/11/2008 will receive 1 ADDITIONAL
RAFFLE TICKET.

6. On 04/14/2008 a drawing will be held—wherein 3 group/Intergroup submissions will be drawn.
The first one pulled will be offered the scholarship, which covers ABC registration & housing at
the ABC/ABM.  IF THAT GROUP DOES NOT ACCEPT the scholarship or DOES NOT SEND the
food and TEF monies due and the registration form postmarked BY 4/28/2008 THEN we will
offer the scholarship to the next group/Intergroup drawn.  That group/Intergroup will have until
05/12/2008 to postmark the food & TEF monies and registration form.  If these are not received
by 05/12/2008 the 3rd group/Intergroup will be offered the scholarship and will have until
05/26/2008 to postmark the food & TEF monies and registration form.

THIS IS BEING DONE SO THAT WE CAN INCREASE GROUP CONSCIENCE AT THE ABM and to
ASSIST groups/Intergroups in their efforts to support S.L.A.A. as a whole.

WE HOPE YOU WILL TAKE ADVANTAGE OF THIS GREAT OPPORTUNITY!


