
 
 
Michigan Federation Amendment No. ________                                               Date:  
   (Number Completed by Federation Bylaw Committee as reviewed) 
 
1. Subject:  
 
2. Bylaw Article affected:  _______________________________________ 
 
3. Submitted by: 
              Member Name____________________________________________ 
Or          Chapter Number: __________________________________________ 
State:  Michigan         AND/OR Federation_____________________________________ 
 
4. Federation Action:       Adopted        Adopted as Amended        Rejected         Sent to National 
       Date of Meeting: _____________________ 
 
5. WHEREAS: (Provide the reason that the membership should take the proposed action. Limit to no more than three paragraphs) 

 
 
 
 
 
 
 
6.  BE IT RESOLVED: (Proposed action membership should take.) 
 
 
 
 
 
7. Estimated Annual Cost: (Necessary for informed decisions.) 
 
 
 
 
 
Please use a Word Document if additional page is needed.  Do not expand area under each item number. 
  

               



 


