The Buffalo Guards

Sons of Confederate Veterans Camp #1975

Member Update Form

Compatriot;

Please fill in as much information as you are able, paying particular attention to
the itemslisted in bold. All other information is optional. If you need assistance, or have
guestions concerning this form, please contact the Adjutant. If you would like assistance
with researching your ancestor further, please contact the Camp Commander. Y ou can
print this completed form and mail it to me or Email it. Contact information is listed
below. Thank you for your assistance with keeping our vital records complete and up-to-

date.

Your Name:

Address: Sreet

Town

Sate Zip

Email:

____Yahoo Email List (recommended)

Home: (__)__ - Cell: (__)

____ Pickett Post Mailing

- Work: () -

DOB:__ /[ [

SCV MembershipDate: /| [

Occupation:

SCV Registration Number:

Camp MembershipDate: /[

____AssociateMember
___Member

SCV/Camp Ranks (include Past Ranks) :

___SCV Life Member

SCV/Camp Committees:

SCV/Camp Awards & Medals:

Recommended by:

Committee: &




Military Service & Rank:

Spouses Name:

Foouses | nformation

DOB:

Occupation:

Additional Information:

Ancestors Information

Memberships:

Name: ? Lineal  ? Collateral
Relationship:

poB: [/ [ L ocation:

DOD: [ | Cemetery:

Status (KIA, Paroled, Etc.): Date: [/ |

Ranks:

Unit:

Co.

Additiona Information/Units & Companies.

Please Email the completed form to...

Conri scv@hotmail.com

Or mail the completed form to...

Chris Dobbs Sr.
Attn: Camp Adjutant
53 LisalLane
Blasddll, NY 14219



