
 
 
 
 
 

Bridging the Gap 
New Volunteer Sign-Up 

P. O. Box 750623 
Petaluma, CA 94975-0623 

 
 
 
 
 
 
 

 
 
 
Name__________________________________________________      M/F________________ 
 
Address_______________________________________________________________________ 
 
City_________________________________________________________ Zip_______________ 
 
Phones: (Home)____________________________ Cell______________________________ 
 
E-Mail Address________________________________________________________________ 
 
Today’s Date_________________ Sobriety Date____________ Year of Birth_______ 
 
How far are you willing to travel to take a newcomer to a meeting?__________ 
 
Languages you speak fluently________________________________________________ 
 
Would you be interested in helping to present B.T.G. inside a Facility? Y/N____ 
 
Would you be interested in doing B.T.G. Committee work?  Y/N_____ 

 
 

(this form can be folded on the dotted lines for mailing) 

 


