
 

Bylaws Suggestion 

Purpose: To recommend a revision or addition to the Club Bylaws.                           Date: ___/___/___ 
 
Contact info: ________________________________   _________________________  (_____)______-_______ 
                                                       Your Name, printed please                                   Your CNC Title, if applicable                       Your Phone Number 

 

 

  Current Bylaws Article # ________   Section # ________    Subsection (if applicable) _________________    

  Suggested Revision or Addition:  _____________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

                                                                                                    

For Committee and Board Use Only 

    Approved?  Yes / No   on ___/___/___        Yes / No   on ___/___/___        Yes / No   on ___/___/___ 

 

                            ________________________________ ________________________________         ________________________________ 

                         CNC Bylaws Committee                          CNC Executive Board                             CNC General Board 

    Notes: _________________________________________________________________________________ 

      

 
Revised: 1/25/12  slg 


