
MEMBERSHIP ENROLLMENT 

 

 

DATE:  ________________ SOBRIETY DATE:  __________________ 

NAME: __________________________________________________ 

ADDRESS: _______________________________________________ 

CITY:  _____________________  STATE: _______  ZIP: __________ 

TELEPHONE:  Day:  ________________  Evening: ______________ 

                         Cell Phone:  ________________ 

E-MAIL:  _________________________________________________ 

 

I am willing to help with one of the following: 

 

 Group Events: _____________ 

 Support to Individuals: _____________ 

 Panel Participation: _____________ 

 

Activity Suggestions:  ______________________________________ 

 

Days/hours available:  ______________________________________ 

 

Free Membership if you are sober less than one year! 

 
Annual dues are $10 payable in September of each year 

 

You need not be a Briar graduate to join or participate 

 

Visit us online @   

http://briarbunch.org 

Briar Bunch  

P.O. Box 60982 

Pasadena, CA 

91106-9998  

http://www.briarbunch.org/
http://www.briarbunch.org/

