
Last Name: First Name:

Address: City, State, Zip:

Phone #

Council # Council Name:

Guest, State Past State Deputy District Deputy District # Delegate

Alternate Insurance Member non-delegate

ACTIVITY TICKETS (All tickets must be purchased in advance)

   Total

Cost

Friday 4/30

Breakfast & Lunch (on your own)

X $

Saturday 5/1 

Breakfast (on your own)

Saturday Men's Lunch X $

Saturday Awards Banquet

Banquet Dinner Choice: X $

(mark qty for you and guest) X $

X $

X $

Sunday 5/2

Breakfast (on your own)

X $

LADIES CONTACT INFORMATION

Last Name: First Name:

Phone # Email:

Can you assist with carpooling?      Yes No

Friday 4/30

                                         X X $

Saturday 5/1

                                         X X $

Convention Polo Shirt   

 SM - XL X $

2XL X $

3XL X $

Late Fee of $25.00 (non-refundable) if postmarked after APRIL 1, 2021 $

Convention Registration Fee:   $10.00 $10.00

$

Make Checks Payable to: KNIGHTS OF COLUMBUS

Mail Reservation Form and Payment to:

Stan Pence (FS Mt. Mcloghlin Council)

"Mercy in Motion" Luncheon & Fundraiser

PO Box 5131, Klamath Falls OR 97601

$17.00

$5.00

 

$30.00

$33.00

$35.00

Historic Baldwin Hotel Tour

Travel Box Lunch - (Available at Mt. Calvary Catholic Cemetery)

$17.00

Gluten Free

Number Cost per

 Person

$35.00

Required

"Klamath Hoedown" Western BBQ Dinner and entertainment

Tri-tip

Chicken

$35.00

$35.00

$35.00

ALL RESERVATIONS MUST BE RECEIVED BY APRIL 15, 2021

REGISTRANTS CONVENTION STATUS: (Please check one only)

Grand Total

$5.00

# of Shirts

Event

Knights of Columbus Oregon State Council
113th Annual State Convention Reservation Form

"Mercy in Motion"

April 30 - May 2, 2021

 

 

Wife's Name (if attending)

 

Vegetarian

$22.00
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