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State Council State Secretary 2025-2026

February 2026

Worthy Financial Secretary:

Attached is the Delegate Election Form for councils planning to participate in the 2026 California
State Council Annual Meeting to be held on May 15-16 2026. The information contained in this
package has been emailed to the Financial Secretary of record, and if ‘not known’ then to the District
Deputy of record. Upon receipt, this information needs to be processed immediately.

Councils who are in good standing with both Supreme and the State Council and who plan to
participate in the 2026 State Annual Meeting MUST complete these forms.

Your assistance in completing and forwarding your council’s delegate information will ensure that
your delegates will receive a smooth process. Please remind your delegates that their primary
purpose and responsibility is to represent their Council at the annual meeting.

The web site at hitp://www.californiaknights.org has the latest information on the annual meeting and
additional copies of these forms and instructions. If you have any questions, please contact the State
Office via email at state.office@californiaknights.org or via phone at 909-434-0460 ext 1.

Yours in Service,
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Vldéimir Rivera
State Secretary

State.secretary(@californiaknights.org

Knights of Columbus California State Council Office
state.office@californiaknights.org
PO Box 2649, West Covina, CA 91793 Tel: 909-434-0460 Ext. 1
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2026 DELEGATE ELECTION FORM

Forms must be received by the State Council ON or BEFORE April 25, 2026
PRINT or TYPE - ALL FIELDS ARE REQUIRED

Grand Knight Delegate — (CURRENT GRAND KNIGHT ONLY)

First Name Initial Last Name Membership Number

Cell Phone: Email:

Past Grand Knight Delegate - MUST be a Past Grand Knight of this Council
Which year(s) served as GK

First Name Initial Last Name Membership Number

Cell Phone: Email:

Potential Substitute Delegate #1

First Name Initial Last Name Membership Number

Cell Phone: Email:

Potential Substitute Delegate #2

First Name Initial Last Name Membership Number

Cell Phone: Email:

Which two of the delegates above will be the voting delegates? PRINT NAMES BELOW

1) 2)

ATTESTING SIGNATURES:

X
Grand Knight
X
Financial Secretary
Council No. Date of Delegate Election (ELECTION REQUIRED)

IMPORTANT: Credentials will be processed from the above information. If the delegate has not received email
confirmation by May 2, 2026, please contact the State Council office by email at state.office@californiaknights.org
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2026 Annual Meeting Per Diem

$50.00 per day

.30 per mile round trip

If over 250 miles one way, an additional day of per diem will
be provided. (see below)

Delegates receive - 2 days
Less 1 banquet ticket - $50.00

*Per Diem is issued only if the delegate is registered ON
TIME (before close of registration, 12-noon Friday 5/15),
attends meetings, and votes in the officers’ election as
well as any and all subsequent runoff elections.

Calculations:

+ $50.00 (1 day)

+ $50.00 (1 day)

+ $50.00 additional if over 250 miles one way**

- $50.00 (1 banquet ticket)

+ mileage (30-cents/mile round trip, home zip code to hotel zip code)
= Total per Diem

**Add an additional $50.00 if over 250 miles one way.

IN ORDER TO RECEIVE THE BANQUET TICKET, IT MUST BE
ORDERED IN ADVANCE FROM THE STATE COUNCIL STORE
AT http://www.californiaknights.org USING THE “FREE”
BANQUET TICKET OPTION FOR DELEGATES
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