Form SO-07 - Convention Delegate Form

. ‘,psm*% Ontario State Office, Knights of Columbus
FgEiiayt | 393 Rymal Road West, Suite 201

| Hamilton, ON L9B 1V2

‘j Fax (905) 388-8738
s E-mail: stateoffice@ontariokofc.ca

Council Name

Number

Location
District

Full Name

1st Delegate

2nd Delegate

1st Alternate
2nd Alternate

Kindly fill out this form with your elected delegates and return to the
Ontario State Office by MARCH 01. This form is required for our Annual
State Convention Booklet which is published and distributed at the
Convention. Note that this is NOT a registration form.
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