
BERGEN COUNTY FEDERATION 
KNIGHTS OF COLUMBUS 

In Unity We Have Strength 
www.bergenfederationkofc.org 

 
 
The 119th New Jersey State Council Knights of Columbus Convention will be held in Wildwood, New 
Jersey on Friday, May 15, 2015 through Saturday, May 16, 2015.  Once again, the Bergen County 
Federation will be residing at the Royal Hawaiian Hotel.  Please use this form to reserve your rooms, on 
a first come, first served basis.  We will try to accommodate any special needs, but would appreciate 
notification as soon as possible. 
 
A non-refundable check for Friday night and to defray the expenses of the food and beverages in the 
Hospitality Room, in the amount of $100.00, payable to the “Bergen County Federation”,  must 
accompany this reservation.  The balance of $80.00 for Saturday night, CASH ONLY, will be required 
upon check-in.  The hotel will not accept any other form of payment. For those interested in arriving 
on Thursday, the hotel room rate is $70.00 and is payable to the hotel upon arrival. CASH ONLY, 
please. 
 
Late arrivals and/or cancellations must be negotiated with hotel management.  Reservations will be 
accepted up until the March 30, 2015 Bergen County Federation Meeting in Oakland.  Send the 
completed form and check to: 
  

Chris Ege, Vice President  
22 Warren Avenue 
Hawthorne, New Jersey  07506 
973—304-4581 
E-Mail:  mustangknight@hotmail.com 

---------------------------------------------------------------------------------------------------------------------------- 
ROOM RESERVATION REQUEST 

(Please Print Clearly) 
 
 
Name ________________________________  Council #____________  No. of Persons________ 
 
Telephone No._________________________  Cell Phone #_______________________________ 
 
E Mail: __________________________________________________ 
 
 
Day/Date of Arrival: ________________________  Day/Date of Departure: ___________________ 
 
Room Preference (circle one)         Efficiency            Suite              No Preference   
 
Special Needs: (circle)  First Floor    Near Elevators   Additional Beds 
 
   Other_____________________________________________________  
 
(Do not write below line) 
 



 
Check # __________ Date Rec’d ___________ Amount __________Room Assigned _________ 


