NOVA SCOTIA STATE COUNCIL DIRECTORY  INDIVIDUAL COUNCIL

REGISTRATION FORM

PLEASE PRINT OR TYPE IN THE SPACES PROVIDED DO NOT WRITE. THIS FORM MUST BE RECEIVED BY JUNE 20TH TO ALLOW DIRECTORY DISTRIBUTION AT THE 9-10 MEETING
Council Name: ______________________________________________________

Council Number: _________________________Council email /fax#______________

 Council Address: ________________________________________________________

_______________________________________________Postal Code______________

Council Web Site Address________________________________

Council Meets: Day_____________________   Time: ___________________________

Place___________________________________________________________________

Grand Knight: ________________________   Wife’s Name: ____________________

Address:  _______________________________________________________________

City:  _____________________________ Postal Code:  _________________________

Phone: _________________________________Fax: ____________________________

Email Address: __________________________________________________________

Deputy Grand Knight: _________________________Wife’s Name: ______________

Address: __________________________________________________________

City: _______________________________Postal Code: ________________________

Phone:  _________________________ Fax: __________________________________

E-mail Address: _________________________________________________________

Financial Secretary: ___________________________Wife’s Name: ______________

Address: _______________________________________________________________

City: ___________________________________Postal Code: ____________________

Phone: __________________________ Fax: __________________________________

Email Address:  _________________________________________________________

Chaplain:  ______________________________________________________________


Address:  _______________________________________________________________

City: ____________________________Postal Code: ___________________________

Phone____________________ E-mail Address:  ______________________________

THIS FORM MUST BE COMPLETED AND MAILED TO BE RECEIVED NO LATER THAN JUNE 20TH.  INFORMATION CAN ALSO BE SENT VIA E-MAIL. Please be extremely careful with e-mail addresses, please type rather than hand write for better legibility. IF BOTH THE GRAND KNIGHT AND FINANCIAL SECRETARY DO NOT HAVE AN E-MAIL ADDRESS ANOTHER MEMBER OF THE EXECUTIVE MUST BE DESIGNATED TO RECEIVE ALL E-MAILS DIRECTED TO THE COUNCIL AND COMMUNICATE THEM PROMPTLY TO THE GRAND KNIGHT AND THE FINANCIAL SECRETARY.

Mail to:


Robert (Bob) Brooks





State Secretary





51 Deerbrooke Drive 





Dartmouth, N.S. B2V 1W4

902-462-8802


                                    E-Mail   rwbrooks@accesswave.ca

