Ontario State Office, Knights of Columbus State CO nve ntion Regist ration Form

393 Rymal Road West, Suite 201 One registration per form only
Hamilton, ON L9B 1V2

Tel:1-800-759-0959 Registration and event tickets for 120th State Convention - April 28 — 30, 2023
Council # District # Council Name:
Surname: First Name: Spouse Name:
Address: City: Postal Code:
Email: Phone:

Voting Delegates Registration

MUST REGISTER BY MARCH 27, 2023
Mandatory Registration Fee $45 includes Convention Book, Name Tag and Second Delegate []
Ontario State Pin

First Delegate []

Non-Voting Members Registration Council Chaplain || District Deputy | |

MUST REGISTER BY MARCH 27, 2023 District Warden [ | Member []
G | Agent Field Agent

Mandatory Registration Fee $45 includes eneral Agen D g D

Convention Book, Name Tag and Ontario State Pin Master D Squires []

4th Degree []

Event Ticket Order (Select What Applies to you)

Men's Weekend 4 meal package (includes State Banquet) $200 Qty

Ladies Breakfast (Sat. and Sun.) and State Banquet only $160 Qty @ Mandatory

Ladies Luncheon (Sat. April 29) $40 Qty Registration
. . ) . Fee $45 will

Ladies Excursion (Sat. April 29. Bus included) $20 Qty be applied

State Banquet only (Sat. April 29) $95 Qty

Chaplains Luncheon (Friday Apr 28 - everyone invited) sS40 Qty

Adult Buffet Breakfast only, $35/meal (Sat.) $35 Qty

Adult Buffet Breakfast only, $35/meal (Sun.) $35 Qty

Kids Weekend 4 meal package (includes State Banquet) S$75 Qty
Kids State Banquet only (Sat. - Chicken fingers & fries) $25 Qty

1NN EEEED

Total Amount Due

$ 45.00

NOTE: THERE WILL BE NO ON-SITE REGISTRATION AT THE CONVENTION. PRE-REGISTRATION ONLY.
Cancellations received before APRIL 10, 2023 are subject to review. No refunds after APRIL 10, 2023. Full payment must
be submitted with registration form. No guarantee of tickets can be made without payment.

Make cheque payable to “K. OF C. CONVENTION 2023” FOR OFFICE USE ONLY
Please mail completed form and payment by March 27, 2023
directly to: Knights of Columbus Convention 2023 Cheque #
393 Rymal Rd West, Suite 201, Hamilton, ON L9B 1V2 Amount
Date
DO NOT FAX PRINT RESET FORM Registration #

Form SO-07
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