REQUEST FOR PRE- RELEASE CONTACT ALCOHOLI CS ANONYMOUS

The Pre-Rel ease contact programis a state w de service
provi ded by Al coholics Anonynous to help inmates interested
in attendi ng neetings upon their release, or to nmake
contact with AA nmenbers while incarcerated. The
Correctional Facilities Commttee of Alcoholics Anonynous
coordinates this program It is a nethod of introducing the
inmate to Al coholics Anonynmous on the outside. First by

| etter contact, tinme permtting. Then upon rel ease,

vol unt eers acconpany people to AA neetings and introduce
themto Al coholics Anonynous in the community. AS AN | NVATE
REQUESTI NG A CONTACT PERSON YOU NEED TO BE AWARE

OF THE FOLLOW NG

1. It is recommended that you be within ninety (90) days
of your release date. Not applicable if just correspondi ng
whi | e incarcerated.

2. You are rem nded that AA offers ONLY SOBRI ETY.

3. A contact person will wite to you after this formis
processed. Tinme permtting the two of you can make
arrangenents to neet as soon as possible after your

rel ease. Renmenber this contact will only help you get to
your first AA neeting(s) and introduce you to the AA
menbers in your area. If going outside the state of
Tennessee there are other contact options avail able, just
| et us know.

4. The contact person serves as a vital |link between you
and the outside group.

5. Many areas have found that it works best if you select
your own sponsor, soon after making contact with the
out si de group.

6. We need you to supply all the following information in
order to get you the proper contact person. This
information will be kept confidential.



PLEASE PRI NT.

YOUR NAME-

TDOC # -

SEX- AGE-

FACI LI TY-

FACI LI TY
ADDRESS

CI TY, STATE,
Z| P-

W LL BE LIVING W TH-
NAME-

ADDRESS-

CI TY, STATE,
Z| P-

PHONE #
( OPTI ONAL) -

YOUR TENTATI VE RELEASE DATE-

DATE YOU
FILLED OQUT THI S FORM

PLEASE MAIL THI S FORM TO MICO AREA 64 PRE- RELEASE,
176 THOMPSON LANE

SU TE Gl

NASHVI LLE, TN. 37211

WE LOOK FORWARD TO HEARI NG FROM YQU !!!



