
 
ORDER OF CONFEDERATE ROSE 

South Carolina Society  
MEMBER-at-Large APPLICATION 

New Members 
 
Please have all 3 sections completed.                 
APPLICANT 

Name:  _______________________________________________________________ 

Address: _______________________________________________________________ 

Home Phone: ________________________________________________________________ 

Other Phone / Pager, Etc.: __________________________________________________ 

Email / Fax, Etc.: ________________________________________________________ 

Date Of Birth: ______________________________________________________________ 

Signature: ______________________________________________________________ 
 
REFERRAL (signature of SCV member-in-good-standing): 

Name:  ____________________________________________________________________ 

Camp Name/Number: ________________________________________________________ 

Phone:  ______________________________________________________________ 

Email/Fax: ______________________________________________________________ 

Signature: ______________________________________________________________ 
 
RECOMMENDATION (signature of a member of SC OCR): 
Name:  ____________________________________________________________________ 

Chapter: ______________________________________________________________ 

Phone:  ______________________________________________________________ 

Email/Fax: ______________________________________________________________ 

Signature: ________________________________________________________ 
 
This application is intended for the members-at-large of the South Carolina Society of the OCR. Each chapter will have its own 
application, dues and bylaws. This form updated August 2009. 
 
The annual dues are $10.00. Dues run from June 1 until May 31. Any dues paid between the Annual 
Meeting (in March or April) and May 31st will count for the following term. 
Make check or money order payable to "Order of the Confederate Rose" or “SCOCR”. Return this 
completed application and your dues to: 
 
 
 
 
 

                                                               

 
Andrea Wolfe,  

President SC Society OCR, 
130 Upper Loop Way, 
Columbia, SC  29212 

www.scocr.org 

 
Marilyn White 

At-Large President 
971 Centerwood Road 

Williston, SC 29853 
ocraiken@yahoo.com 

OFFICE USE- 
Date Of Submission: 
______________ 
Check #: _________ 
Date received:________________ 
Date sent to SCOCR: __________ 
Date deposited: ____________ 
Certificate sent: _______________ 
Pin sent: _________________ 
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