

	Jur: 
	District: 
	Council: 
	City: 
	State: 
	Date: 
	NoOfDistMeetings: 
	Name1: 
	MemNum1: 
	Addr1: 
	Parishes1: 
	Parishes2: 
	Status1: 
	Status2: 
	Recommend1: 
	Recommend2: 
	Comment2: Forward completed report to:
	Comment3: Knights of Columbus
	Comment4: Department of Fraternal Services
	Comment5: 1 Columbus Plaza
	Comment6: New Haven, CT 06510-3326
	Comment7: Mail copy to state deputy and retain a copy in district deputy files.
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