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Saint Ansgar Knights of Columbus

Ladies Auxiliary Council No. 14435

                  MEMBERSHIP APPLICATION
Last Name___________________________ First Name_______________________ MI _____

Street Address  _______________________________________________________________

City ___________________________________State _______ Zip ______________________

Home Phone ________________Cell _________________ Occupation __________________

E-Mail _____________________________________ Parish ___________________________

Birthday Month & Day (Year Optional) _____________________________________________

Language/s Spoken      Primary _____________________ Secondary ____________________

Over 18 ____ Single ___ Married _____ Widowed ____ Is Spouse a K of C Member?  _______

Spouse’s Name  ______________________________ Spouse’s Birthday:  Mo. ____ Day ____

Other Current Organization Membership/s __________________________________________ 

____________________________________________________________________________

Other Current Organization Leadership Position/s ____________________________________
Hobbies and/or Talents _________________________________________________________

Please check any of the following that you would be interested in:

_____ Chair or Co-Chair an Event          _____ Make Calls     _____Mailings     _____ Bake

_____ Driver                      _____Scrapbook                   _____Set up and/or Clean up for Event  

_____ Special Events       _____Call me as needed      Other: __________________________

Applicants signature ___________________________________Date:__________________
Annual Dues:  $12

Senior over 65 = $8

Senior 80 + = Exempt 

* Members joining July 1 or after – dues drop to ½ price for that year *

Please make checks payable to:  K of C Ladies Aux. Council No. 14435_____________
Return Application and Check to: ______________Sandy Kascewicz – Treasurer LA No. 14435 ___
Approved by: _____________________________Title: President LA #14435_______________

