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Amendment of By-Laws

For: _______________________________ Date: ______________________________

Date Approved by Board: ______________________________________________

Ammended Article: ______________________________________________________

Section: _______________________________________________________________

Paragraph: ____________________________________________________________

Old Text: _______________________________________________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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New Text: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

President: _________________________________________ Date: ______________

Vice President: _____________________________________ Date: ______________

Secretary: _________________________________________ Date: ______________

Treasurer: _________________________________________ Date: ______________


