BUSINESS RADDRESS

375 FOUNDRY STREET (RT. 106)
NORTH EASTON, MA 02356-2726
508.238.7585

MAILING ADDRESS
P.O.Box 238

NORTH EASTON, MA 02356-0238

508.238.1391

EASTON KNIGHTS OF COLUMBUS COUNCIL NO. 238

www.eastonkofc.org

GRAND KNIGHT’S ADMISSIONS REPORT

PLEASE TYPE OR PRINT CLEARLY & CHECK ALL THAT APPLY:

SUMMARY:

THE GRAND KNIGHT’S REPORT OF APPLICATIONS FOR MEMBERSHIP FOR THE

MONTH OF

(MONTH)

MEETING OF THE

(1ST OR 2ND)

Is MADE UP AS FOLLOWING DESCRIBED.

TRANSACTIONS OF REINSTATEMENT OF MEMBERSHIP APPLICATIONS SINCE THE LAST MEETING AS FOLLOWS:

U APPLICATIONS PROCESSED:

(NUMBER)

- APPROVED:

(NUMBER)

: 1 REJECTED:

(NUMBER)

TRANSACTIONS OF TRANSFER DEMIT INTO COUNCIL APPLICATIONS SINCE THE LAST MEETING AS FOLLOWS:

U APPLICATIONS PROCESSED:

(NUMBER)

: 1 APPROVED:

(NUMBER)

: 1 REJECTED:

(NUMBER)

TRANSACTIONS OF NEW MEMBERSHIP APPLICATIONS SINCE THE LAST MEETING AS FOLLOWS:

U APPLICATIONS PROCESSED:

(NUMBER)

RESPECTFULLY SUBMITTED:

: 1 APPROVED:

(NUMBER)

: 1 REJECTED:

(NUMBER)

FULL NAME: DATE:
(LAsT) (FIRST) (M1) (MONTH / DAY / YEAR)
SIGNATURE:
REINSTATEMENT/TRANSFER DEMIT: NEW MEMBERSHIP:
U FuLL NAME: U FuLL NAME:
(LAST) (FIRST) M) (LAST) (FIRST) (MI)
ADDRESS: ADDRESS:
(STREET) (CrTY) (STATE) (STREET) (Crty) (STATE)
MEMBERSHIP NO.: OCCUPATION:
(NUMBER) (DESCRIPTION)
DEGREE:. ___; PARISH: PARISH:
(NUMBER) (NAME) (NAME)
ORIGINAL COUNCIL: SPONSOR:
(NAME) (NUMBER) (NAME)
U FuLL NAME: O FuLL NAME:
(LAsT) (FIRST) (MD (LAST) (FIRST) (MDD
ADDRESS: ADDRESS:
(STREET) (crty) (STATE) (STREET) (CrTY) (STATE)

MEMBERSHIP NO.:

(NUMBER)

DEGREE. __; PARISH:

(NUMBER) (NAME)

ORIGINAL COUNCIL:

(NAME) (NUMBER)

OCCUPATION:

PARISH:

(DESCRIPTION)

SPONSOR:

(NAME)

(NAME)



BUSINESS RDDRESS
375 FOUNDRY STREET (RT. 106)

NORTH EASTON, MA 023562726 NORTH EASTON, MA 02356-0238
508.238.7585 508.238.1391

EASTON KNIGHTS OF COLUMBUS COUNCIL NO. 238

www.eastonkofc.org

GRAND KNIGHT’S ADMISSIONS REPORT

CONTINUED FROM PREVIOUS PAGE:

MAILING ADDRESS
P.O.Box 238

REINSTATEMENT/TRANSFER DEMIT: NEW MEMBERSHIP:
U FuLL NAME: U FuLL NAME:
(LAsT) (FIRST) (MD (LAsT) (FIRST) MI)
ADDRESS: ADDRESS:
(STREET) (CrtY) (STATE) (STREET) (CrTY) (STATE)
MEMBERSHIP NO.: OCCUPATION:
(NUMBER) (DESCRIPTION)
DEGREE: I PARISH: PARISH:
(NUMBER) (NAME) (NAME)
ORIGINAL COUNCIL: SPONSOR:!
(NAME) (NUMBER) (NAME)
U FuLL NAME: U FuLL NAME:
(LAST) (FIRST) (MI) (LAST) (FIRST) MI)
ADDRESS: ADDRESS:
(STREET) (City) (STATE) (STREET) (CITY) (STATE)
MEMBERSHIP NO.: OCCUPATION:
(NUMBER) (DESCRIPTION)
DEGREE: __; PARISH: PARISH:
(NUMBER) (NAME) (NAME)
ORIGINAL COUNCIL: SPONSOR:
(NAME) (NUMBER) (NAME)
U FuLL NAME: 0 FuLL NAME:
(LAST) (FIRST) M1) (LAST) (FIRST) (MD)
ADDRESS: ADDRESS:
(STREET) (CrTY) (STATE) (STREET) (CrtYy) (STATE)
MEMBERSHIP NO.: OCCUPATION:
(NUMBER) (DESCRIPTION)
DEGREE: . PARISH: PARISH:
(NUMBER) (NAME) (NAME)
ORIGINAL COUNCIL: SPONSOR:!
(NAME) (NUMBER) (NAME)
U FuLL NAME: U FuLL NAME:
(LAsT) (FIRST) M) (LAsT) (FIRST) (MI)
ADDRESS: ADDRESS:
(STREET) (Crty) (STATE) (STREET) (Crty) (STATE)
MEMBERSHIP NO.: OCCUPATION:
(NUMBER) (DESCRIPTION)
DEGREE:. ___; PARISH: PARISH:
(NUMBER) (NAME) (NAME)
ORIGINAL COUNCIL: SPONSOR:
(NAME) (NUMBER) (NAME)




