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PERPETUAL MEMORIAL SOCIETY 
 

 
 
Don’t forget your living and deceased family members and/or Council & Assembly brothers.  Enroll them 
in the Colorado State Perpetual Memorial Society.  You can also enroll yourself. 
 
The benefits are as follows: 

- At least 100 Masses said annually for the members 
- Each new member or their family will receive an Enrollment Certificate 
- Each member’s name is engraved on a plaque which will be displayed at the State Convention 

each year. 
- Each member’s name will be included in the Society Membership Roll  
- The money is deposited in a special K of C Charity Trust Fund, the principal of which will 

never be spent.  Only the interest will be spent. 
 
Make your check of $50.00 per enrollee, payable to  
THE KNIGHTS OF COLUMBUS STATE CHARITY FUND  
and send it to the State Charities Secretary: 
 

Claude A. Trujillo, Jr. PSD 
Secretary, Colorado State K of C Charities 
505 Columbia Ave. 
Del Norte, CO 81132 

--------------------------------------------------------------------------------------------------------------------- 
 
WORTHY STATE CHARITIES SECRETARY - PLEASE ENROLL 
 
Name: _________________________________________________________________                                             
 
In the Colorado State Knights of Columbus Perpetual Memorial Society. 
 
Enrollee was born (date)                                                  died (date)                                                .   
 
Enrollee was/is a member of Council #                         Assembly #                          . 
 
Enrollee was/is the (check one) ☐mother, ☐father, ☐brother, ☐sister, ☐wife, ☐daughter, ☐son) of: 
 
Brother                                                        Council #                      Assembly #                              . 
 
ENROLLED BY (Name) ________________________________________________ 
                                                                                                                    
                            (Address) _______________________________________________ 
                                                                                                                 
                            (City)                                                       (State)          (Zip) ______________ 
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