
I would like                 ______to join the Knights of Columbus. 
 
                                   ______more information about the Knights of Columbus. 
 
 

Please Print 
 
Name ______________________________________ Birth Date ___________ 
 
 
Address_________________________________________________________ 
 
________________________________________________________________ 
 
Telephone ______________________ 
 
Parish __________________________ 
 
 
 
Please send to: 
 
Knights of Columbus 
Father Ragan Council 3269 
P.O. Box 224 
Avon, Ohio 44011 
 
 
Alternatively, simply include the above information in an e-mail and send it to us. 
mailto: bald.mike@oh.rr.com?subject=Request for Membership Information
 
Someone will contact you personally. 
 

mailto:bald.mike@oh.rr.com?subject=Request%20for%20Membership%20Information

