MOUNTAINEER REGIONAL SERVICE
COMMITTEE OF NARCOTICS ANONYMOUS
MOTION FORM
MOTION NO._______
DATE:

AREA _______ SUBCOMMITTEE ______________, OTHER____________
SECONDED BY: __________________
MOTION : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INTENT : _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RATIONALE : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FOR: __________ AGAINST: ___________ ABSTAIN: ____________

RESULT:   CARRIED   FAILED   TABLED TO ___________________

