
 

 

Member number:

Member number:

Member number:

       

Member number: 

 

 

 

Delegate 1 Name:  
               E-Mail:     
            Phone#:

Delegate 2 Name:  
               E-Mail:     
            Phone#: 

 

ALTERNATES(2): 
Alternate 1 Name:  
               E-Mail:     
           Phone #:

Alternate 2 Name:  
               E-Mail:     
           Phone #: 

 

 

 

  

 

 
 

 

 

Grand Knight Name:

 

__________________________________________

 

Member number:

 

_________

Grand Knight Phone Number: ____________________________________________

 
 

 
 

 Mail to:Andy Mikes, State Secretary
280 Aristocrat Drive
Billings, MT 59105

Or Scan and e-mail to 
statesecretary@montanaknights.org
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MONTANA STATE COUNCIL

CONVENTION DELEGATE CREDENTIAL FORM

 

 

 

 

 
 
 

 

 

This is to certify that a meeting of council number _____________, Knights of Columbus, 
located in the city of ____________________________ held on the _____ day of 
________________, 2026, the following delegates and alternatives were duly elected to 
represent this council at the annual Convention of the Montana State Council, to be held 
in the City of Kalispell, Montana on April 30th,  May 1st and May 2nd, 2026.

Qualifications for delegates to the state convention are stated in Chapter 11, Section 12 of 
the Charter Constitution and Laws of the Knights of Columbus.

DELEGATES(2).
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