
4th Degree Knights of Columbus 
ANNUAL MEETING 

Sheraton Vancouver Airport Hotel 
Thursday April 26th & Friday 27th, 2012 

 

  
 

 
REGISTERING AS: (check one only):         Assembly Delegate  Guest  

      
 Surname                                               Given Name (s)  Assembly Name and Number  
     
 Preferred name on tag  Position held   
     
 Street Address  (Area Code)          Telephone Number  

     
 City  Postal Code  email address  

 Arrival date   Departure date:    
  (Hotel check-in time is 3:00 pm)                               (Hotel check-out time is 12:00 noon)  
 

                                            

                       
REGISTRATION FEES Please note: ALL DELEGATES MUST REGISTER. 

                              Before March 15, 2012                After March 15, 2012    
           DELEGATE OR GUEST (single)      $280.00                           ________                   $330.00              
           DELEGATE OR GUEST (double)     $330.00                     ________                         $380.00 
Includes all 4th Degree functions Thursday & Friday April 26th & 27th, 2012 & lodging for the night of April 26th. 

($50.00 is included as a Registration Fee) 

 
 
 
 
 
 

 PLEASE NOTE  

 SINGLE: One person either delegate or guest.                                                 
DOUBLE: Two persons either delegate & spouse or guest and spouse 

   

     
 REGISTRATIONS NOT ACCEPTED AFTER APRIL 1, 2012 

ONLINE REGISTGRATION:  THIS HARDCOPY REGISTRATION IS MANDATORY. PLEASE ALSO REGISTER ONLINE AT  THE 

BC&YUKON STATE WEBSITE: www.kofcbc.org 
AIRPORT SHUTTLE: THE HOTEL RUNS A COURTESY SHUTTLE SERVICE FROM THE AIRPORT TO THE HOTEL 

 

 EXTRA TICKETS AND LODGING ONLY  

 (Note: Extra tickets only) No. of extra tickets      Total price  
 Thursday Awards Dinner:      @ $ 60.00     

 Extra Lodging     Nights   @  $170.00   

 Special needs (diet, access, smoking, etc.):      
 

 
   

 Please make cheques payable to: 
KNIGHTS OF COLUMBUS STATE CONVENTION 
Mail Registration Form & cheque to:  
Stan Leong - Convention Registrar 
11771  Sealord Road  
Richmond, B.C. V7A 3K9 
Phone: 604-275-6882   Fax: 604-275-6816 
Email:  st.leong@telus.net 

Registration fee   

Spousal registration   

Extra Tickets  

Extra Lodging   

TOTAL 

 

Amount Enclosed 

   

  

  

  

  

  

 

PLEASE PRINT CLEARLY

Reg. # _______________ 

Date:    _______________ 
(For committee use only) 

Spouses Name:                                                                   Preferred tag name: 

initiator:kpinto@shaw.ca;wfState:distributed;wfType:email;workflowId:e3a6a0b1de6fb6448324003a4924a84c
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