SO-17 oFFICIAL NOMINATION FORM SUPREME COUNCIL DELEGATE & ALTERNATE

g =~ Ontario State Office, Knights of Columbus
F R 393 Rymal Road West, Suite 201

¥ Hamilton, ON L9B 1V2
%% ) Fax (905) 388-8738
e E-mail: stateoffice@ontariokofc.ca

Region No:[ ]

Name Wife’s Name

Address

Telephone E-mail: Date of Birth:
Council Number
Membership No.

Membership Category I:l Insurance I:l Associate

Alternate

Name Wife’s Name

Address

Telephone E-mail: Date of Birth:
Council Number
Membership No.

Membership Category |:| Insurance |:| Associate

NOTE: SUPREME DELEGATE MUST BE A MEMBER IN GOOD STANDING AS VERIFIED BY THE RECORDS OF
THE FINANCIAL SECRETARY FOR THIS COUNCIL. EVIDENCE OF THIS IS A PAID-UP TRAVELLING CARD AS OF

SEPTEMBER 30TH OF THE CURRENT YEAR.

State Deputy State Advocate
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