
MAGIC VALLEY AREA of NARCOTICS ANONYMOUS 

Guideline Amendment Form 

Date: 

Article #:___________  Section #:_________ 

Reads: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Change To: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Maker:____________________________________________ 

Seconded By: (Must be a GSR)____________________________________________ 

Intent:_________________________________________________________________ 

______________________________________________________________________ 

Financial Impact: _______________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 


