
110th COLORADO STATE COUNCIL 2012Convention Registration Form 
PLEASE PRINT LEGIBLY       DEADLINE Registration Forms: Postmarked March 31st, 2012 
 

 

KNIGHT: ____________________________     _________________________ Council: _________ District: ________ 
         (Last name)           (First)  

SPOUSE:  ____________________________     _________________________ 
         (Last name)           (First)  

GUEST:  ____________________________    __________________________ 
         (Last name)           (First)  

Address: __________________________________City_____________________State_____ Zip____________ 

 

E-mail:  ________________________________________________________________________ (please print) 

 

Phone: _________________________   Cell: ____________________  POSITION:   

 

CALCULATION OF CREDIT DUE TOWARD MEAL / EVENTS 
 

A. Are you a Seated Delegate for your Council?      (   ) Yes  (  ) No 

B. Are you an Elected State Officer, Past State Deputy or District Deputy?  (   ) Yes  (  ) No 

C. Is your Spouse attending with you?        (   ) Yes  (  ) No 

 

If you checked “Yes” to only questions A or B. you have a $60.00 credit due. * 

If you checked “Yes” to questions A & C or B & C, you have a $120.00 credit due. * 

* (For councils that participated in the sweepstakes at a level of 50 tickets, otherwise it is ½ the credit.) 

 

Number of  

People            Extended 

Attending        Cost       Cost                

 1. ______       X  $15.00  =  ______ Registration Fee (For Knight Only)  

 2. ______       X  $35.00  =  ______ Thursday Clergy Appreciation Dinner (dinner, salad & desert) 

 3. ______       X  $25.00  =  ______    Friday- Ladies Luncheon/Entertainment 

 4. ______       X  $45.00  =  ______ Friday Banquet  ____ Beef ____Salmon  ____Vegetarian 

 5. ______       X  $25.00  =  ______    Saturday Men’s Luncheon 

 6. ______       X  $30.00  =  ______    Saturday, Ladies Luncheon/Entertainment 

 7. ______ ($10/$20/$25) =  ______    Youth Registration Fee ($10 per child, $25 max per family) 
  

 8.      +   ___________    Total Cost (Add lines 1 through 7) 
 

 9.                        -    ___________    Less Meal Credit, (Enter on line 9) 
 

10.      =   ___________   BALANCE DUE (Subtract Line 9 from line 8. If less than $0, enter $0 

 

Make Checks Payable to: Colorado State Council or Credit Card Payment: ___Visa ___MasterCard 

                       _____Discover_____Amer Exp            

                  Card Number # __________________________ 
                                                                                                         Expiration Date: ____________________________ 

                                                                                                         CVV# On Back: _____________________________ 
 

E Mail:                registration@2012stateconvention.2011coloradokofc.org 

Mail this form to:    Jerry Sundee 5260 Buckskin Pass Dr. Colorado Springs, CO 80917 
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