
Kansas State Council 
 

State Knight of the Month  
Application for 

 
________________________ 

(month) 

 
 
 

Name: _______________________________________ 
 
Council # _____________     District # _____________ 
 
Certificate #1476   Presented to Member       Yes (    )     No (    ) 
 

 
 

Fill out and Mail to: 
 

Doug Wietharn
       Publicity / Fraternal Chairman  

  107 E Apache Dr 
   St. Marys, KS 66536 

 
(Keep a copy for your Council Files) 
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