
COLUMBIAN FOUNDATION FOR PEOPLE WITH 

MENTAL RETARDATION, INC. 

 

Council Chairman Form 
 

 

COUNCIL NAME:  __________________________________ COUNCIL NO:  __________ 

 

Worthy Grand Knight: 

 

The Annual Fund Raising to Benefit People with Intellectual Disabilities requires your input to 

indicate that your Council will participate in this year’s drive and have  your Council 

Chairman on file. 

 
              

               YES - We will participate                                                       

  

PLEASE PRINT CLEARLY! 

 

 

Council Chairman: 
 

 

______________________________________________________________________ 

  

Address: 

 

 

______________________________________________________________________ 

 

City: 
 

 

______________________________________Zip:  _________:_______ 

 

Telephone: 

 

Fax 

 

E-Mail 

 

AREA CODE   (______)__________________________________________________ 

 

AREA CODE   (______)__________________________________________________ 

 

______________________________________________________________________ 

PLEASE PRINT 

 

 

  

__________________________  __________________________________________ 

                  Date                                             Grand Knight 

 

Return To: Jerry Constance 

                          Vice. Pres/Genl. Chm. 

  12636 E Stillman St 

Lakewood CA 90715 

  Tel 562.860.1777 

  Fax 562.924.2694 

  E-mail: jxconst@verizon.net 
 

-12- 
MR206rev3/08 
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