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RENEWAL APPLICATION

Name (Please Print)_____________________________________________________________________________
Street Address_________________________________________________________________________________
City/State/Zip Code_____________________________________________________________________________

Phone Number_________________________________   Cell Number____________________________________

E-Mail Address_________________________________________  Date of Birth:  __________________________
 Local SCV Camp Affiliation:  ____________________________________________________________________
OCR Chapter Name:  ___________________________________________________________________________

Signature_______________________________________________________  Date:  _______________________

Type of Membership:
List of Family Members and their birth dates:

___  Regular

______________________________________________________________________

___  Member –At-Large 
______________________________________________________________________

___  Family

_______________________________________________________________________


___  Lifetime

_______________________________________________________________________




_______________________________________________________________________




_______________________________________________________________________

Complete and return this application to the address below with your check or money order for yearly dues of  $20.00 for 1 year per individual or family membership payable to:

Tennessee Society Order of Confederate Rose

Jan Hensley

2340 Parks Well Rd.

Gleason, TN 38229

731-648-0213




TENNESSEE SOCIETY ORDER


OF CONFEDERATE ROSE








