
HAMASCNA Motion Pad 
 

Name:___________________________     Date: _____________ 
 
Motion:___________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Intent:____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Seconded by:_______________________ 
 
------------------------------------------------------------------------------------------------------------------ 
(For Secretary use only)  Motion No._______________________   Motion or Amendment (circle one) 
 
Vote Count:  For_____   Against_____   Abstain_____   Results: (check one)  Carried_____   Defeated _____  Tabled_____ 
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