

CNCA 06 District 06 
Group Conscience Form

Name	:  ____________________     	Email	: ________________________________    
District:	06	    Group Name or Committee: ________________________________    
Agenda Topic: 	Committee _____________________________      Item ________      
Service Position: 	 ☐ GSR	☐ DCM	☐ DCMC	☐ 	OTHER:      
The contents of this Group Conscience, including the minority opinion, should take no more than 90 seconds to read at the microphone. 

Group Conscience:











Minority Opinion (if applicable):



If you cannot attend the Pre-Conference Assembly please send this to chair@sfgeneralservice.org to be passed on to your sub-district DCM. Or use the web form at www.cnca06.org.
