
MAGIC VALLEY AREA of NARCOTICS ANONYMOUS 

ASC MOTION FORM 

 

Date: _________ 

Group Making Motion:  __________________________________________  

Group Seconded:  _______________________________________________  

Motion Reads:  _________________________________________________  

  _____________________________________________________________  

  _____________________________________________________________  

  _____________________________________________________________  

Intent of Motion:  _______________________________________________  

  _____________________________________________________________  

  _____________________________________________________________  

Financial Impact:  _______________________________________________  

  _____________________________________________________________  

 

For Secretary Use 

Motion Number: _______________ 

____ Take to Groups 

____ Withdrawn 

____ For ____ Against ____ Abstain 

 
 

 


