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Sons of Confederate Veterans

Alabama Division Convention
9-10-11 June 2006
Athens, Alabama
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Name __________________________________________  Title __________________


Address _______________________________________________________________


City _________________________________  State ________________  Zip  _______





Telephone Numbers:   Home:  (____) _____-________


                                    Office:   (____) _____-________


                                       Cell:   (____) _____-________ 


E-mail Address:  ______________________________________________


SCV Camp Name & Number:  _____________________________________________


If you know that you will be certified by your camp as a delegate, check here:  ____.





Spouse’s Name: _______________________________________________


  Guest’s Name: _______________________________________________





An Antebellum Tour is arranged for the spouses and guests on Saturday.  The cost for the tour is $15.00 per person. This cost does include lunch. If you, your spouse or guest are interested in taking a tour of the area please indicate the number of persons in your party:  Number _____ @ $15.00………………………………………$_____.___ 





NOTE:   All Business Sessions are free to Alabama Division Members.  





	For registration received prior to 12 May 2006 (after an additional $15 is required).


	     Commander’s Reception


          	Number ___ @ $10.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ____.___


         Reunion Medal, Program and Lunch Saturday


          	Number ___ @ $25.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ____.___


         Banquet Individual


          	Number ___ @ $30.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ____.___


         Banquet Couple Ticket


                                   @ $45.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ____.___





Ancestor Memorial Order Form:  Memorial will appear in the program booklet.


Name: ______________________________________  Rank: ____________________


Company, Regiment: __________________________  Relationship:_______________


Please use the back of this form if you require more room for information or need to include more ancestors.  Also, to insure that they can be printed in the program we must receive your list before 12 May 2006.


			Number __ @ $5.00 each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____.___





																				Total . . . . . . $____.___


Send this registration form, or a copy thereof, completed, together with a check or money order in the amount of the total shown above, made payable to SCV Camp 768. 





Mail to:		SCV, Hobbs Camp #768


				P. O. Box 662


				Athens, Alabama 35612














_1118889907.doc
[image: image1.png]






