
“Growing the Faith”
through

Catholic Education 
2020 Matching Funds Contribution Form

 

Date ___________

Council #   ______ & District # _______  or

Assembly #______ or Circle #   _______ or Chapter  _________________

Council Name: _________________________________________________

Diocese: CIN    CLE COL STE TOL YOU

City: _________________________________________________

[ ] Grand Knight,
[ ] Faithful Navigator,
[ ] Chapter President: ________________________________________
Matching Funds Chairman: ________________________________________  
Chairman Phone Number: ________________________________________
Chairman Email: ________________________________________
2020 Donation: $______________ 

Please make the council check out to:
“Ohio State Council Knights of Columbus”

and mail this form with the council donation to:

Michael Felerski
State Advocate
1580 Gelhot Drive #234
Fairfield, Ohio  45014
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