COLORADO STATE COUNCIL
K nights of Columbus

Ultrasound I nitiative
Participation Report

Submit by February 1st to State Pro-Life Director

Council in
(Name and number) (City)

Has participated in the Supreme or State Ultrasound Initiative in the one or more of the following ways:
A. Fundraisng Y N If Yes theamount raised $
B. Coordinated with a Pro-Life Pregnancy Care Center (1Y CIN
Name of Center
Address
City
State/ Zipcode
Contact & Phone

C. Describeother activity that wasin support of the Ultrasound I nitiative

Signed: Grand Knight
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