
Al-Anon Family Group Services – Houston, TX 
Al-Anon/Alateen Service Volunteer  Form 

Fill out and email or mail to address below 
 

Date: ____________  Name: _________________________ _________________________ 
 
Address: __________________________________________ _______________________ 
 
Contact Choices: HM Phone:  _____________Cell:  ___ ____________Wk:___________ 
(Provide work number only if it is ok to call you t here.) 
E-Mail:  ____________________________________ 
Home Group name :  __________________________  __ Al-Anon     __ Alateen     __ Al-Anon Adult Chil d 

 
Service Volunteer Positions 

Indicate Choices  and information below 
 

 
Phone Volunteer    Answer telephones for the Intergroup Office.  
We offer 24 hour answering service to families in n eed of local meetings or a 12 step call. 

 
  I would be able to answer the phones  __Days   __  Nights   __ Weekends. 
I speak  __ English  __Spanish.    I will answer a 12 Step call __yes  __no.      I would like to be a  Holiday 
Phone volunteer (answers phone daytime on major hol idays) __yes __no.  I would like to be a sub phone 
volunteer  (answers phones when an emergency arises  with our usual phone volunteer) __yes  __no. 
 

 
Office Helper    Helps the staff to file paper work, stamps in-comi ng literature, helps with 
special projects & crafts, stocks bookstore, helps with inventory and other general office projects.  
  

I can come in __once a month  __twice a month  __we ekly __ occasionally  __ on a specified 
weekend.   I have any special office skills __ Cler ical __ Computer __ Quickbooks   __ Other- 
specify___________________ 
 

 
Intergroup Service Volunteer   Helps the Board of Directors with fund raising 
preparation and events or helps the Office with spe cific outreach requests. 
 
I would like to help the Boards as follows:  __deve lopment of events __working at the event 

I am interested in specific events  __Face2Face  __  speaker meetings __ workshops.   
I am interested in being a Public Service Volunteer  in the following capacity:  
__taking a meeting to someone in __the hospital __ a correctional facility __a nursing home  
__handing out literature at a local__  health fair  __public facility (clinics, police stations, etc.)   
__talking about Al-Anon to__ local AA Groups  __sch ools/churches.   
 

 
 Speaker Volunteer   Speaks with other Al-Anon members sharing your ex perience 
strength and hope. 
 
Topics:  __Your story  __ the steps  __ the traditi ons  __ the concepts  __  other topics-
specify__________________________________   

I am able to share  __weekends daytime  __weekends night time __ week nights  __ week days   
 

Houston AFGS 
9800 N. W. Freeway Ste 201 

Houston, TX 77092 
Office 713-683-7227          Bookstore 713-683-7071  

Spanish Line 713-681-1296         Long distance 1-8 66-709-7726 
Web Address: www.houstonalanon.org          E-mail:  alanon@houstonalanon.org  

 
SERVICE = Gratitude in Action                                 CONCEPT 4: Participation is the key to h armony  

 


