Application For Membership

Type or Print Clearly in Black Ink Only to Avoid Mistakes
[image: image1.jpg]



To the Officers and Members of  _________________________________________________________________________

Camp No.  ______________  Located at  ________________________________________________________

State of  __________________________________ I, the undersigned, respectfully petition to become a member of the
Sons of Confederate Veterans

Initial Dues are $65.00 which includes a $15.00 camp fee $30.00 National General Head Quarter’s fee, $10.00 S.C. Division fee, a $5.00 recording fee and $5.00 for Membership pin, decal and certificate.  Submit your application directly to the Lt. Gen. Wade Hampton Camp, No.273, 1033  Riverstone Court, West Columbia, SC  29169 . Attach a copy of the ancestor's war service record or an approved pension for him or his widow. Also include a simple genealogy family tree linking the applicant to the Confederate Soldier. If accepted, I do hereby promise strict compliance to the Constitution and rules of the organization.

The Confederate patriot through whom I petition for membership, and who adhered to the Cause of the Confederate States
of America, was my   __________________________________________________________whose name was
Relationship to Applicant (Print Clearly)

_________________________________________________________________________________________________

Full Name of Confederate Soldier (Print Clearly)

of  _________________________________________________________________________,   _____________
                                                                          City/County (Print Clearly)                                                                                                                 State

My  
      Lineal   FORMCHECKBOX 
        Confederate Ancestor was a ___________________________     in Company  ___________
             Collateral   FORMCHECKBOX 
                                                               Rank (Print Clearly)
                (Check One)   



____________________________________________________________________________                      





Complete Name of Regiment or Unit (print clearly)

My Confederate Ancestor was:   FORMCHECKBOX 
 Paroled,   FORMCHECKBOX 
 Surrendered,   FORMCHECKBOX 
 Released on Oath,   FORMCHECKBOX 
 Discharged,   FORMCHECKBOX 
 Killed,  or died

On  _____________________  and is buried in  __________________________________________________  
                         DATE                                                                                                          County  State  Name of Cemetery
------------------------------------------------------------------------------------------------     ---------------------------------------------------------------------------------------
Clearly Print Full Name                                                                                                                                      Legal Signature
______________________________________________________   ______________________________________  _____________  ________________

                                    ADDRESS                                                                                 City                                                           State               Zip Code 
__________________________   ________________________   ______________________   __________________   ____________________________

Date of Birth MM/DD/YYYY                Occupation                             Home Phone                       Work Phone                     Email Address
RECOMMENDED BY

______________________________________________               ______________________________________________
Current Member's Name ( Print )                                                                                        Camp Name and Number

Report on Application
This application has been examined, and from the information which the camp committee has been able to procure, is approved
__________________________________________________________                 __________________________________________________________
SIGNATURE - Camp Committee on Application                                                                       SIGNATURE - Camp Committee on Application
__________________________________________________________                  __________________________________________________________
Date approved for Membership by Camp                                                                                                        Date Received at GHQ 
