
MAGIC VALLEY AREA of NARCOTICS ANONYMOUS 

GSR REPORT FORM 
 

Group:  ____________________________________________________________  
 
Date: _________________ 
 

Trusted Servants 
 

GSR:  _________________________________________________________________________ 
 
Alt GSR: _______________________________________________________________________ 
 
Secretary:  _____________________________________________________________________ 
 
Treasurer:  _____________________________________________________________________ 
 

Keytags / Coins Given
 
Newcomer:  _______________________ 
 
30 Days:  _________________________ 
 
60 Days:  _________________________ 
 
90 Days:  _________________________ 
 
6 Months:  ________________________

 
9 Months:  ________________________ 
 
1 Year:  __________________________ 
 
18 Months:  _______________________ 
 
Multi Years:  ______________________ 
 
_________________________________

 
Avg. 7th Tradition:  __________________ 
 
Area Donation:  ____________________

 
Avg. Attendance:  __________________ 
 
Prudent Reserve:  __________________

 
Announcements:  _______________________________________________________________ 
 
______________________________________________________________________________ 
 
Comments:  ____________________________________________________________________ 
 
______________________________________________________________________________ 


