
No. matricule

(Cette formule doit être remplie par le conseil et apportée à l'initiation)

Grand chevalier ou secrétaire financier

Degree Team Captain

SO-37-FORMULAIRE DE PARTICIPATION AUX INITIATIONS
Ontario State Office, Knights of Columbus
393 Rymal Road West, Suite 201
Hamilton, ON L9B 1V2
Fax (905) 388-8738

E-mail: stateoffice@ontariokofc.ca

Date
dd-mmm-yyyy 

durant une cérémonie d'initiation tenue à 

Nom de la ville

Les frères suivants ont reçu les honneurs du 

2ieme 3ieme

Degré le

Nom et initiales du membre No. Du
conseil

J'atteste que ces frères sont parrainés par mon conseil.  

J'atteste que ces frères ont reçu les honneurs du ____________ Degré.


	degree: Off
	Date: 
	City: 
	A-Membership_Number: 
	AA-Membership_Name: 
	AAA-Council_Number: 
	B-Membership_Number: 
	BB-Membership_Name: 
	BBB-Council_Number: 
	C-Membership_Number: 
	CC-Membership_Name: 
	CCC-Council_Number: 
	D-Membership_Number: 
	DD-Membership_Name: 
	DDD-Council_Number: 
	E-Membership_Number: 
	EE-Membership_Name: 
	EEE-Council_Number: 
	F-Membership_Number: 
	FF-Membership_Name: 
	FFF-Council_Number: 
	G-Membership_Number: 
	GG-Membership_Name: 
	GGG-Council_Number: 
	H-Membership_Number: 
	HH-Membership_Name: 
	HHH-Council_Number: 
	I-Membership_Number: 
	II-Membership_Name: 
	III-Council_Number: 
	J-Membership_Number: 
	JJ-Membership_Name: 
	JJJ-Council_Number: 
	K-Membership_Number: 
	KK-Membership_Name: 
	KKK-Council_Number: 
	L-Membership_Number: 
	LL-Membership_Name: 
	LLL-Council_Number: 
	M-Membership_Number: 
	MM-Membership_Name: 
	MMM-Council_Number: 
	N-Membership_Number: 
	NN-Membership_Name: 
	NNN-Council_Number: 
	O-Membership_Number: 
	OO-Membership_Name: 
	OOO-Council_Number: 
	P-Membership_Number: 
	PP-Membership_Name: 
	PPP-Council_Number: 
	Grand_Knight_or_Financial_Secretary: 
	degree_level: 
	Team_Captain: 
	RESET: 
	PRINT: 


