Name of Organization _American College of Nurse-Midwives            Motion Number _____
Motion Form
PRINT CLEARLY AND PRESS FIRMLY SO ALL COPIES ARE READABLE
I move that:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

________________________		___________________________	______________
Maker -Print Name Clearly		Maker Signature			Date

Seconded	_____ No  	_____ Yes	 By Whom: 					

Financial Impact: $ _____________	Budget Line Item: ___________

Disposition: 
_____	Adopted
_____	Lost
_____	Postponed Indefinitely
_____	Amended
_____	Referred to: _________________________________________________________________
_____	Postponed to:  _______________________________________________________________
_____	Laid on the Table
_____	Withdrawn

NOTES:
Prior to the Annual Meeting, e-mail your completed motion form to motions@acnm.org with the subject line: Motion Form. Motion forms can also be completed at the Annual Meeting.
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