
ROSE_____          ROSEBUD_____            PATCH______ BLACK ROSE PARTICIPANT_____ THORN_____
Dues $20 Annual                     Processing fee $5 Youth 0-12                                 $50                                                                                                      NO EXTRA FEE

OR $150 LIFETIME

NAME                                                                                                                                                                  DATE

ADDRESS

CITY, STATE ZIP

HOME PHONE                                                                                      MOBILE PHONE

EMAIL ADDRESS                                                                                                                        DATE OF BIRTH

SIGNATURE

REFERRED BY SCV OR OCR MEMBER IN GOOD STANDING
(can be waived when part of Charter Application)

(Parent Information for Rosebuds)

NAME CAMP NAME & NUMBER

PHONE NUMBER EMAIL ADDRESS

SIGNATURE

AMOUNT RECEIVED MEMBER NUMBER ASSIGNED

With this application/Renewal I agree all grievances shall be handled within the Order of confederate Roses.  I

also agree never to originate or take part in any legal actions against the Georgia Order of Confederate Rose or

any of the Chapters within.

Submit application and payment to the President of the enrolling Chapter you are seeking to join.  SCV Thorns

should include a copy of their current SCV Membership Card.  Chapter Presidents mail the completed

application to:  GA OCR Secretary/Treasurer Brittany White, 299 Mt. Olivet Church Rd, Helena, GA 31037


