DCCW BYLAW AMENDMENT SUBMISSION FORM
Complete a separate form for each bylaw amendment that you propose and email to
marydccw@gmail.com  Please include “DCCW Bylaws” in message subject. 
The Committee and Board reserve the right to amend, consolidate or reject submitted
amendments. All bylaw amendments (in some form) will be considered at the Board meeting.

I move to amend ARTICLE _______, Section ________ by:
_____ Striking out the words: ____________________________________________
 ______________________________________________________________
 ______________________________________________________________
 OR
____ Inserting the words: _______________________________________________
 _______________________________________________________________
 ______________________________________________________________
 OR
_____ Striking out the words _____________________________________________
 ______________________________________________________________
 and Inserting the words ____________________________________________

 _______________________________________________ (in the same place.)
OR
_____ Adding the words (at the end): _______________________________________
 _______________________________________________________________
OR
____ Substituting: _____________________________________________________
 _______________________________________________________________
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If the amendment is adopted, the Section would read:
________________________________________________________________
________________________________________________________________
________________________________________________________________
RATIONALE for the amendment:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
President: (fill in name of organization you serve as president)
Affiliation/Parish: _______________________________
Signature: ____________________________Name (print):_____________________
Email: ______________________________ Phone no._______________________
or Three Individual Members:
1. Name: ________________________ Signature: ______________________
Email: ________________________ Phone no. ______________________
2. Name: ________________________ Signature: ______________________
Email: ________________________ Phone no. ______________________
3. Name: ________________________ Signature: _______________________
Email: ________________________ Phone no. _______________________
or Member of DCCW Board of Directors:
 Signature: _____________________ Name (print) ____________________
Email: ________________________ Phone no.: ________________________

