Society of the Black Rose

Membership Application

Your Name: ________________________________________________________________________________

Your address: ______________________________________________________________________________

City/State/Zip: ______________________________________________________________________________

Your Phones: ______________________________________________________________________________

Your Email: ________________________________________________________________________________

SC OCR Member-at-Large (yes__ or no__) or Name of Chapter ______________________________________
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Requirements for Membership in the Society of the Black Rose

· Black Rose members must be SC OCR members (either a chapter member or a member-at-large) to join.

· Members must have a complete period mourning outfit (period appropriate partial mourning is also acceptable).

· At present there is not a membership fee.  

Guidelines for the Society of the Black Rose
· Member will receive a membership certificate to the Society of the Black Rose.

· The Society will act under the SCOCR Executive Council with a coordinator, the "Keeper of the Rite,” as contact person.  

The Society has been formed to organize South Carolina Order of Confederate Rose members that have an interest portraying the persona of a widow or mourner. Also, this group will give us a contact when SCV, MOSB, or others have need of mourners for dedications and memorial services. The original Society of the Black Rose was formed in NC.


       Keeper of the Rite:
 

Heidi Jackson

843-774-0849
egyptian41@aol.com 
 

Send Application to:

Heidi Jackson

1512 East. Jackson St

Dillon, SC 29536

Website – www.SCocr.org
We would like to have photos of our Roses in their mourning outfits to put on the website. It would be very much appreciated if you sent us a photo of you in your “widow’s weeds”.








OFFICE USE-


Date received:______________





Certificate sent: _____________





Name sent to YB in NC: _______











Signature of Applicant





Signature of Chapter President or Rep.
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