
2012 Knights of Columbus State Convention, Middleton, WI 
April 28 and 29, 2012 

Pre-Registration Form 
 

All Council Representatives, State Officers, Past State Officers, District Deputies, State and Diocesan Coordinators, State Committee 
Chairmen and Guests must send this form to the State Office so it is received no later than March 15, 2012. Tickets and registration 
packets can be picked up at the registration desk upon your arrival at the Madison Marriott West Hotel and Convention Center.   
No refunds will be made for cancellations of tours received after April 6, 2012. Your choice of tours will be granted unless a tour is 
cancelled due to insufficient advance registrations or maximum capacity is reached. All tours leave from and return to the Madison 
Marriott West Hotel and Convention Center.    
                             Family      
Day & Date Leave Return Check Events      Activities     Prices             (After March 15, 2012) 

Saturday,  
April 28, 2012 

9:15 
A.M. 

2:30 
P.M. 

(1) * 
 

 
Crave Brothers’  
Farms & Cheese 
(Lunch included) 

$45.00 $50.00 

Saturday,  
April 28, 2012 

9:30 
A.M. 

2:30 
P.M. 

(2) * 
 

  
Kramer’ Rosary Shrine  
(Lunch included) 
 

$40.00 $45.00 

Saturday,  
April 28, 2012 

9:30 
A.M. 

2:30 
P.M. 

(3) * 
 

  
Madison City Tour 
(Lunch included) 
 

$45.00 $50.00 

Saturday,  
April 28, 2012 

9:15 
A.M. 

2:30 
P.M. 

(4) * 
 

  
Cambridge Shopping 
(Lunch included) 
 

$40.00 $45.00 

Saturday,  
April 28, 2012 
 

7:00 
P.M. 

  

 Knight 
    Lady 
 Guest 

STATE DEPUTY 
BANQUET $25.00 Each $30.00 Each 

Sunday, 
April 29, 2012 

10:30 
A.M. 

  
 Lady 
 Guest    

Ladies Brunch and 
Program $15.00 Each $20.00 Each 

 

CHOOSE ONLY ONE 
**Please complete this form even if you are not attending the above optional programs to ensure you 
       will have a Name Badge upon your arrival!   
             Pre- Registration After March 15 
   

TOTAL              
 

MEN’S REGISTRATION    LADIES REGISTRATION    
              

Name (Please Print)  Name (Please Print) 
             
Address  Address 
             
City, State, Zip  City, State, Zip 
             
Council/District  Daytime Phone 

        
Title (Delegate, Alternate, Chaplain, Non-Delegate /Guest)   
 

Please keep the Pink copy of the completed form (to bring with you to the convention) and send the other 2 copies plus your check or 
Money Order made Payable to: 

WI Knights of Columbus 
 

MAIL TO:  
    

 

FOR OFFICE USE ONLY 
 

Check # 
 

Amount $ 
 

Table Number               Chair  

Wisconsin State Council 
Knights of Columbus 
4297 West Beltline Highway 
Madison, WI  53711 

PLEASE RETURN THIS FORM EVEN IF YOU ARE NOT ATTENDING THE OPTIONAL PROGRAMS 


