
BERGEN COUNTY FEDERATION
KNIGHTS OF COLUMBUS 

IN UNITY WE HAVE STRENGTH 
WWW.BERGENFEDERATIONKOFC.ORG 

The 130th New Jersey State Council Knights of Columbus Convention will be held on 
Friday, May 15 and Saturday, May 16, 2026, in Wildwood, New Jersey. The Federation 
will stay at the Bristol Plaza Motel, 6407 Ocean Avenue, Wildwood Crest, NJ. Please take 
a look at the Bristol Plaza by going to their webpage at www.bristolplazamotel.com 

This letter should be used to reserve your room on a first-come, first-serve basis. We will 
accommodate any special needs with prior notification. 

The cost of the rooms is as follows: 
Friday and Saturday night: $107.94 which includes the tax. 
Any other night: $81.81 which includes the tax. 
You must reserve a room for a minimum of two consecutive nights. 

A non-refundable check in the amount of $185.00 payable to the Bergen County  
Federation must accompany this reservation before April 15, 2026. This will cover the 
Friday night stay at the hotel and help reduce the cost of the hospitality room for the 
weekend. Your balance will be required upon check-in, payable to the Bristol Plaza directly. 

Reservation must be received by Edward Wilkin no later than April 15, 2026. No 
reservations will be accepted by the Federation after April 15, 2026. If you need a 
kitchenette, please indicate that on the form under special needs. Return forms to: 

Edward J. Wilkin, Vice President, Bergen Federation 
158 14TH St, 
Cresskill, NJ 07626 
201.835.3838 
edward.wilkin@gmail.com 

http://www.bergenfederationkofc.org/
http://www.bristolplazamotel.com/
http://www.bristolplazamotel.com/


Room Reservation Request (Please PRINT Clearly) 

Name: _______________________________ Council #: ________ # of people attending: ______ 

Telephone #: _____________________________Cell Phone #: _____________________________ 

Email Address: ______________________________________________________________________ 

Day/Date of Arrival: ______________________ Day/Departure Date: ______________________ 

Special Needs:  ⃞      First Floor:  ⃞      Near Elevators:  ⃞       Additional Beds:  ⃞      Kitchenette:  ⃞   

 

Do not write below this line. 

Check #: ________ Date received: _________ Amount: __________ Room Assigned: ________ 




