
             CONVENTION CREDENTIAL FORM 
 
  We, the undersigned, Grand Knight and Financial Secretary of 
 

________________________________________Council, Number_______________, 
do hereby certify that the following delegates and alternatives have been duly elected 
and are qualified to represent your Council at the 113th Annual Oregon State 
Convention Meeting in Klamath Falls, Oregon on April 30 to May 2, 2021. 
 

DELEGATE 1: 
      Name: ____________________________________Office: __________________ 
 
      Address: __________________________________________________________ 
 

DELEGATE 2: 
      Name:  ____________________________________Office: _________________ 
 
      Address: ___________________________________________________________ 
 

FIRST ALTERNATE:               
     Name: ____________________________________Office: __________________ 
 
      Address: __________________________________________________________ 
 

SECOND ALTERNATE:                           
     Name: ____________________________________Office: __________________ 
 
      Address: __________________________________________________________ 
 
Given under our hand and seal of the Council this ______day of______________2021 
 
 
______________________________ 
                  Grand Knight 

 
______________________________              ● 
             Financial Secretary 

 
 
             Council Seal 
 

 

□ Copies to Delegates and Alternates 

□ Mail Copies to: 
 Ron Boyce            Sid Thiel 
 State Deputy   and  State Secretary 
 PO Box 23093       17180 SW Smith Ave., #83 
 Tigard, OR. 97281    Sherwood, OR 97140 
 
 
*Please submit by April 1st, 2021 


