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Date received: _________________ Meeting date: __________________      

Meeting type:       BoD ____ ,  BoG ____ ,  By-Laws ____ ,  Rules & Judges ____ ,  Riders ____ ,  General ____

Vote:     Approved ____ ,   Disapproved ____ ,   Withdrawn ____ ,   Tabled ____          

Notes:
Rev. 1009

Agenda Request Form
California Gymkhana Association (CGA)

Do you have a subject you would like added to a CGA state level meeting for discussion or vote?  For
voting eligibility, agenda submissions must be received at least 30 days prior to the planned meeting.  The
30 day cutoff also applies to ‘discussion only’ submissions if it is to appear on the agenda.  Complete the
form below and mail or fax it to CGA State Office.  Additional information may be submitted on a
separate paper. 

1. Date of Request: _________________________________

2. Name of Agenda Item: _____________________________________________________

3. Submitted by: ____________________________________________________________

4. Email Address: ___________________________________________________________ 

5. This item is up for (check one): Discussion ____      - OR -  Vote ____

6. Short description, or if up for vote, write verbiage as it should be presented for vote:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7. How will this improve CGA? ____________________________________________

________________________________________________________________________

________________________________________________________________________

8.  Could there be any adverse impact to CGA?          Yes ____      - OR -        No ____

    If yes, describe: _________________________________________________________

9.  What is the financial cost to CGA? ________________________________________

10.  Has the same or similar item been discussed or voted on 
     at CGA state level within the past year? Yes ____       - OR  -       No ____

Mail or Fax the completed form to CGA State Office at: 
California Gymkhana Association, PO Box 1746, Gilroy, CA 95021

Phone (831) 623-9026                 Fax (831) 623-9027
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