
Archdiocese of Galveston-Houston 
Health Ministry and Knights of Peter Claver Council #138 

 
  

Registration Form 

(MEN ONLY) 

 

First Name: _____________________________________________________________ 

Last Name: ______________________________________________________________ 

Address: _________________________________________________________________ 

City: _______________________________    State: ______________________________ 

Phone: _________________________________ 

Email: ___________________________________________________________________ 

Member of SFX:    Yes ☐ or  No ☐ 

 

 


