
DISTRICT 14 -12 STEP PHONE SERVICE SIGN UP SHEET 
Revised 02/08 

 
 

This phone service is an automated digital system. The caller looking for help will dial an 800# and 
then the call will be routed directly to you (the phone service volunteer). You will hear the recorded 
message, “A caller is holding for you, please press any key on your key pad to connect with the caller” 
once you press the key pad button, you will be on the line with the person calling for help.  If you 
hang up without pressing a key on the phone pad the caller will be routed to other phone volunteers.  
Once you sign up you will receive a packet to assist you with the calls*****  6 months of 
continuous sobriety is required to sign up for this service.***** 
 
 
GROUP NAME & CITY________________________________________________ 

 
FIRST NAME  PHONE # w/area code AVAILABILITY CITY 
 
____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________  

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

____________________ ______________________ _______________ _________________ 

If more space is needed, please use the back side of this form.  Please bring this form to the GSR meeting 
held the 2nd Sunday of every month at Gardenia Center in Sandpoint, ID at 1:30 or mail to: 
 Christine D.  
 PO Box 151  
 Sandpoint, ID 83864. 
(208) 263-6936 


