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Sons of Confederate Veterans

Ben Caudill Camp #1629

186 Parkway Plaza

Whitesburg, KY. 41858
www.bencaudill.com


Application for Associate Membership
Type of Membership

_____Individual ($10.00 yearly)

_____Business/Corporate (($50.00)

Applicant's Name/Address
_________________________________Name______________________________City

_______________________State______________Zip_____________Phone__________

_______________________email

I hereby apply for associate membership in the Ben Caudill Camp #1629 of the Sons of Confederate Veterans in the Kentucky Division.  My application serves to honor my Confederate ancestor(s), acknowledge my interest in the War Between the States, my interest in genealogy, and a way of paying tribute to a unique period within our history.  I understand that associate members are prohibited by the SCV Constitution from voting, holding office and serving as delegates at reunions.   I promise strict compliance with the Constitution and the rules of the organization.

_______________________________Applicant's Signature_____________________Date
Make Checks Payable to:  Danny Taylor, Treasurer of the Ben Caudill Camp #1629

                                           730 Walters Branch

                                           Isom, Kentucky 41824

_____________________Date Received by Camp Committee on Associate Membership

Date Accepted:_____________________Date Notified New Member________________

Welcome to the Ben Caudill Camp Compatriot!
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