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KNIGHTS OF COLUMBUS
LADIES ASSEMBLY/AUXILIARY MEMBERSHIP APPLICATION

Council #: _________ Assembly/Auxiliary Name: ___________________________________
Name: ______________________________________________________________________
Address: ____________________________________________________________________
E-Mail: _____________________________________________________________________
Phone Number: ________________________Cell Number: ____________________________
Affiliate Knight: ______________________________________________________________
Relationship to Knight: ________________________________________________________
Birthday: _________________________      Anniversary Date: _________________________
Home Parish: ________________________________________________________________
TIME AND TALENT SURVEY

When is the best time to contact you? _____________________________________________
Occupation: __________________________________________________________________
Interests: ____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Hobbies: ____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Talents: _____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

      Council/Auxiliary Financial Secretary: __________________________________________

 		              Council Name & #: ___________________________________________

                                 Date:______________________  Dues Paid:_________________
9/9/2020
image1.jpeg
MISSOURI

( United
We
KorC Seave

LADIES AUXILIARY





