PROSPECT REFERRAL CARD

List those individuals you feel would be interested
in joining the Knights of Columbus.

Name:

Street:

City: State/Province:

Phone: Zip:

E-Mail:

Name:

Street:

City: State/Province:

Phone: Zip:

E-Mail:

Name:

Street:

City: State/Province:

Phone: Zip:

E-Mail:

PLEASE PLACE ADDITIONAL NAMES ON BACK.

When contacting these prospects:

O You may mention my name.
O You may not mention my name.

Signature:

Council Number: Date:
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