
Become a Hot Line Volunteer at Milwaukee Central Office 
Please fill out the following and return it to: 

Milwaukee Central Office 
7429 W. Greenfield Ave. West Allis, WI 53214 

414 – 771 – 9119 

 
gmco@aamilwaukee.com 

Male  _____  Female  _____ 

Full Name: _______________________________________ 

Address: _________________________________________ 

City/State/Zip: ____________________________________ 

Phone: __________________________________________ 

E-Mail: ______________________________________ 

Sobriety Date: ____________________________________ 

Do you have a sponsor? ____________________________ 

Do you have a Home Group? ________________________ 

During Business Hours at Central Office 

Mornings 9:00 am – 1:00 pm 

Mon____  Tues____  Wed____  Thurs____  Fri____  Sat____ 

Afternoons 1:00 pm – 4:30 pm 

Mon____  Tues____  Wed____  Thurs____  Fri____  Sat____ 

After Business Hours at Home 

Early Evening - 4:30 pm – 10:00 pm 

Mon____  Tues____  Wed____  Thurs____  Fri____  Sat____ 

Over Night - 10:00 pm – 9:00 am 

Mon____  Tues____  Wed____  Thurs____  Fri____  Sat____ 

mailto:gmco@aamilwaukee.com
dfredricks
Typewritten Text
Anything you would like to add: 


	Address: 
	Check Box1: Off
	Check Box2: Off
	Full Name: 
	Do you have a Home Group: 
	Sobriety Date: 
	EMail: 
	Phone: 
	CityStateZip: 
	Text1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Do you have a sponsor: 


