
So n s o f Co n federa te Vetera n s 

 
A p p l ica tio n  fo r Life M em b ership  

 
 

Sons of Confederate Veterans 
Application for Life Membership 

 
I hereby make application for Life Membership in the Sons of Confederate Veterans.  My 
payment is enclosed which entitles me to lifetime membership within the Sons of 
Confederate Veterans.  I further understand that I am still obligated to pay any Division or 
Camp annual dues. 

 
?? Life Membership  ?? Conditional Life Membership
 

___ $500 (Ages 12-64)   ____ $250 (65+) 
 

Name:           Age:     

Street Address:             

               

City:   State:   Zip Code:     

I am affiliated with          Camp #    

 
I hereby make application for Conditional Life Membership in the Sons of Confederate 
Veterans.  My initial payment of $100.00 is enclosed with this application.  Should I fail to 
complete my Conditional Life Membership on this date, the Adjutant-in-Chief will prorate 
the amount paid towards annual membership. 

 
 

Signature:         Date:      

Life Membership in the Sons of Confederate Veterans is open to any 
member in good standing.  It may be obtained by paying a fee as 
shown below.  Upon acceptance, membership will be established in 
Life Member Camp No. 2.  The Life Member will receive a Life 
Membership certificate, lapel pin, and membership card upon 
payment in full. 


