
FIRST NAME___________________ LAST NAME________________________ 

PHONE#__________________________

COUNTY__________________________ ZIP CODE_______________

EMAIL_________________________________________________________

DO YOU SPEAK ANOTHER LANGUAGE?______ IF SO, WHAT?______________

CAN YOU RECEIVE TEXT MESSAGES?________

(HELPING UNITE THE SICK SHUT-IN HOSPITALIZED AND HOMEBOUND 
OF ALCOHOLICS ANONYMOUS)

WE ARE AA MEMBERS WHO VOLUNTEER TO TAKE A MEETING TO 
FELLOW AA's WHO ARE SICK, SHUT-IN, HOSPITALIZED OR 

HOMEBOUND. WHEN A MEMBER OF AA CAN'T MAKE IT TO A 
MEETING AND THEY REACH OUT FOR HELP, WE ARE THE ONES WHO 

ARE RESPONSIBLE FOR THE HAND OF AA TO ALWAYS BE THERE.

IT IS SUGGESTED THAT YOU HAVE AT LEAST 1 YEAR SOBRIETY TO CHAIR 
A HUSSHH MEETING AND BRING ANOTHER PERSON WITH YOU. IF YOU 

WOULD LIKE TO VOLUNTEER:

HUSSHH

1. PLEASE CALL THE OFFICE AT 215-923-7900 OR

2. FILL OUT THIS FORM AND MAIL IT TO:    SEPIA, 
1203 SOUTH BROAD ST, 2ND FLOOR, 
PHILADELPHIA, PA 19148 OR

3. CLICK ON THE QR CODE AND SUBMIT YOUR 
INFORMATION ELECTRONICALLY=====>>>>>
https://forms.gle/RvATQvoYhfhxWwCi6

https://forms.gle/RvATQvoYhfhxWwCi6
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