
 
 

Idaho Delegate Area 18 of Alcoholics Anonymous 
Service Structure Guidelines/Idaho Area Assembly/Convention Guidelines/ 

Corporate Bylaws Amendment Form 
 

Propose that the (Check one)   Service Structure Guidelines 
be amended as shown below:   Area Assembly/Convention Guidelines 

     Pass                     Fail    Corporate Bylaws  
 Date:_____________________________________ 

     Page Number_____________________   Paragraph Number_________________________________ 

      Under Title_________________________________________________________________________ 

Amendment 

   As reads: (State the text from the Guidelines or Bylaws exactly as it reads now. If you wish to add  
  something that is not already in the Guidelines or Bylaws, simply enter "NEW" in this section.) 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
Attach a separate sheet, if needed. 

Is amended to read: (State the text as you propose it to read. If you wish to completely delete text 

without replacing it, simply enter "DELETE" in this section. 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
Attach a separate sheet, if needed. 



Answer the following Questions:     (circle one answer per question?) 
 

1. Is this a Service Structure Guideline Amendment?                     Yes                       No 

2. Is this an Assembly/Convention Guideline Amendment?       Yes                       No 

3. Is this a Corporate Bylaw Amendment?  Yes No 
 

If the answer is yes to question #1 or #2 please verify that the proposed change does not affect Bylaws. 
If it does an amendment to the Bylaws is also needed. 
If the answer is yes to question #3 please verify that the proposed change does not affect the Service 
Structure or Assembly/Convention Guidelines.  If it does an amendment to those will also be needed 
 

Reason for Change 

 
State why you think the Guidelines should be amended: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
 

Submitted by: (First Name and Last Initial, Group and District) 
 


