
Knights of Columbus 

Pennsylvania State Council 
www.pakofc.us 

2018–2019 PENNSYLVANIA STATE DIRECTORY 
COUNCIL INFORMATION SHEET 

COUNCIL #: _____________ COUNCIL NAME: _________________________________________________________________ 

YEAR ESTABLISHED: ___________________ DISTRICT #: __________ REGION: _________________________  

COUNCIL LOCATION: ___________________________________________________________________________  

MEETING DAY: ____________________________________________ MEETING TIME: _________________  

MEETING LOCATION: ______________________________________________________________________ 

WEBSITE: ________________________________________________________________________________ 

NAME: _______________________________________________________ WIFE’S NAME: ______________________________  

ADDRESS: _______________________________________________________________________________________________ 

CITY_________________________________________ STATE: _____ ZIP+4 ________________________  

E-MAIL: __________________________________________________

HOME PHONE # __________________________ MOBILE PHONE # _______________________________ 

NAME: _______________________________________________________ WIFE’S NAME: ______________________________  

ADDRESS: _______________________________________________________________________________________________ 

CITY_________________________________________ STATE: _____ ZIP+4 ________________________  

E-MAIL: __________________________________________________

HOME PHONE # __________________________ MOBILE PHONE # _______________________________ 

NAME: _______________________________________________________ PARISH: ___________________________________  

ADDRESS: _______________________________________________________________________________________________ 

CITY_________________________________________ STATE: _____ ZIP+4 ________________________  

E-MAIL: __________________________________________________

HOME PHONE # __________________________ MOBILE PHONE # _______________________________ 

PLEASE PRINT AND RETURN SHEETS TO: 
Jim Nardone 

129 Old Boston Road 
Pittston, PA 18640-6116 
padd47@outlook.com 
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