
Knights to Christ 
Order Form 

 
Council Number:_____________  
 
Council Name:_______________________ 
 
Shipping Address:_____________________ 
                               ______________________ 
                               ______________________ 
                               ______________________ 
 
 
Quantity:______________ @ $7.50 each   $____________ 
                        Minimum order 10 
 
                              Shipping: Quantity X .30____________ 
 
                                                              Total  ____________ 
 
Make check payable to: Indiana Knights of Columbus 
 
Send check and order form to:  Deacon Michael Halas  

Knights to Christ 
2924 - 173rd Street  
Hammond, IN   46323-2218 


