
  DIRECTORY INFORMATION 

DirInfo CDI_v1        ** For the purpose of maintaining urgent communications, if Grand Knight or Financial Secretary do not have an  
                               email address, please try and provide one responsible party in Council who does, and is willing deliver messages to  
                               the Grand Knight or Financial Secretary. 

 Mail to:   Knights of Columbus                Email To:  AZKnights@Q.com   DUE DATE:  July 1 
 AZ State Council FAX To:  1-877-899-7505   
 14175 W Indian School Road Questions or Help, Call: 
 Suite B4-626 (623) 536-4801 
                    Goodyear, AZ   85395-3363 

PLEASE TYPE OR PRINT LEGIBLY 
USE TAB/SHIFT TAB TO MOVE BETWEEN SHADED FIELDS 

COUNCIL NAME: 

     

  COUNCIL NUMBER: 

     

                      
 

                              GRAND KNIGHT                                                                    DEPUTY GRAND KNIGHT 
 
Name: 

     

   Name: 

     

   
Wife: 

     

  Home: 

     

  Wife: 

     

  Home:

     

   
Street: 

     

  Street: 

     

  
City: 

     

  ZIP: 

     

  City: 

     

  ZIP: 

     

  
Cellular: 

     

  

     

  Cellular: 

     

 

     

 
**Email: 

     

  **Email: 

     

  
 
 FINANCIAL SECRETARY CHAPLAIN 
 

Name: 

     

   Name: 

     

   
Wife: 

     

  Home: 

     

  Parish: 

     

  Work:

     

   
Street: 

     

  Street: 

     

  
City: 

     

  ZIP: 

     

  City: 

     

  ZIP: 

     

  
Cellular: 

     

  

     

  Home: 

     

  Cellular: 

     

  
Email: 

     

  Email: 

     

  
 
Council Mailing Address:

     

  
Council Meeting Address: 

     

  
Meeting Day and Time: 

     

  
Council Phone: 

     

  Council Email / Web Page: 

     

  
 
 FR. MCGIVNEY GUILD CHAIRMAN PARISH INFORMATION 
 

Name: 

     

   Diocese: 

     

  
Wife: 

     

  Home: 

     

  Parish Name: 

     

  
Street: 

     

  City: 

     

  ZIP:

     

   
City: 

     

  ZIP: 

     

  Parish Name: 

     

  
Cellular: 

     

  

     

  City: 

     

  ZIP: 

     

  
Email: 

     

   
   
 CULTURE OF LIFE CHAIRMAN LADIES AUXILIARY PRESIDENT 
 
Name: 

     

   Auxiliary Name: 

     

   
Wife:

     

  Home: 

     

  Name:

     

_____________ Husband:

     

   
Street: 

     

  Street:

     

  
City: 

     

  ZIP: 

     

  City: 

     

  ZIP: 

     

  
Cellular: 

     

  

     

  Cellular: 

     

  

     

  
Email: 

     

  Email: 
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