Bridging the Gap Temporary Contact Request Form
We have a program in this area called The A.A. Bridging the Gap/Temporary Contact Program. If you are interested, you can be matched upon your discharge to an A.A. member in your home community. This Temporary A.A. Contact volunteer will connect you to A.A. meetings, introduce you and help you get acquainted and comfortable in A.A. During this time, you will learn more about sponsors, home groups, working A.A.’s Twelve Steps and service. Your Bridging the Gap contact is temporary only. They are there to support you, answer questions and explain the A.A. program of recovery. They will not provide housing, food, clothing, jobs, money or such other services. You may hear basic suggestions for sobriety that the Fellowship shares, including do not drink; go to meetings; read the Big Book; call your sponsor and work the Steps. Past experience has shown that attending an A.A. meeting as soon as possible after discharge is vital to making a sober transition to life on the outside. Many of us have been where you are now and know that the program of A.A. and its fellowship can do for you what it had done for us and countless others. Some professionals refer to alcoholism and drug addiction as “substance abuse.” Nonalcoholics are, therefore, sometimes introduced to A.A. and encouraged to attend A.A. meetings. Anyone may attend open A.A. meetings, but only those with a drinking problem may attend closed meetings. Please enter your information below. I am within three months of my discharge date. I would like to have an A.A. Temporary Contact who will provide a link for me to the A.A. community through meetings and introduction to other A.A.s. 
Name: ______________________________________________________________________
Gender: _____________________________________________________________________
Facility: _____________________________________________________________________
City: ________________________________________________________________________
Province or State: _____________________________________________________________
Zip or Postal Code: ____________________________________________________________ 
Discharging to: (Town or Area):__________________________________________________
Date of Discharge: ____________________________________________________________
City: ________________________________________________________________________
Province or State: _____________________________________________________________
Zip or Postal Code: ____________________________________________________________
Daytime Phone: ______________________________________________________________

Please send to:
Area70treatment@aavt.org

