
Knights of Columbus 
Fourth Degree 

Michigan District # 4  

Please print 

Name: ____________________________________  __________   Member # ______________________________ 

Phone: ________________________________________________Email:___________________________________ 

Council Name and Number: ___________________________________________________________________  

Assembly Name and Number: _________________________________________________________________ 

Lady’s/Guest’s Name: ___________________________________________________ 

REGISTRATION MUST BE RECEIVED BY April 15, 2026

  Total             $______________________ 

Candidate fee includes Banquet Ticket  

Candidate Fee:  $70.00            Priest   $60.00   

Guest Banquet Ticket $37.00       Quantity ___________ Total $______________________ 

Ladies Program  ($10.00)     Quantity___________ 

Friday night meal (No charge) Quantity ___________ 

Total $_________________

Checks Payable to K of C Michigan District #4

Candidates: Give completed Form #4, check, and registration to your Assembly Comptroller. 

Comptroller: Mail check and completed Form #4s, with registrations to:  

SIR KNIGHT ROBERT J. GODI, FMFD 

MI District 4 Comptroller 

1718 Ashwood Drive 

Reese, MI 48757-9438 

(989) 737-1731 

r.godi@mikofc.org
POST DATED CHECKS WILL NOT BE 

ACCEPTED 

DoubleTree by Hilton Bay City—Riverfront
One Wenonah Park Place

Bay City, MI
Candidate Registration

EXEMPLIFICATION DATE: Saturday, April 25, 2026

$______________________ 

$______________________ 
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