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ONTARIO SOUTH LDC

127 Ford Rd

Smiths Falls, Ont

K7A 454 Email: os.literature.distribution@gmail.com

ARE YOU WILLING TO HAVE YOUR NAME ON THE SPEAKER’S LIST AT THE
ONTARIO SOUTH LDC ?

IF SO TELL US ABOUT YOURSELF

Full Name:

Address:

City: P. Code:

Telephone number:

email address:

Length of Time in Al-Anon:

Name of Group:

Length of Time in Alateen: Name of Group:

Where have you spoken:

At which level do you prefer to Speak? Anniversary, Panel, Conference, Spiritual Panel, P.O. etc.

Your Favorite Topic:

Do you wish to speak locally or will you travel?

Do you have Transportation?

Are you attending meetings regularly?

Will you and your Spouse speak as a team?

Will you and your Family speak as a panel?




