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   Texas Society of Confederate Rose ™, Inc. 
    
    Badge/Bar Order Form 

 
 

Date:__________________________________  Member Information: Please Print 
 
Name:_____________________________________________Chapter:____________________________________ 
 
Address:______________________________________________________________Chapter number:________ 
 
City, State & Zip:_______________________________________________________________________________ 
 
Email:____________________________________ Chapter Rep Signature:______________________________ 
 
CHECK CHOICES BELOW: 
 
______ Texas Society of Confederate Rose Name Badge 
  Chapter Name & Number with Member Pin (pin backing free)__________________________$10.00 
    
______ Magnetic Backing_____________________________________________________________________$ 1.50 
    
BAR/BARS WITH SPACER RING 
 
______ LIFE MEMBER with Life Pin___________________________________________________________$ 6.50 
 
______ GOLDEN ROSE________________________________________________________________________$ 5.00 
 
______ BLACK ROSE_________________________________________________________________________$ 5.00 
 
______ LEGACY______________________________________________________________________________$ 5.00 
 
______ DIRECTOR____________________________________________________________________________$ 5.00 
 
______ ASST. DIRECTOR______________________________________________________________________$ 6.50 
 
______ SECRETARY__________________________________________________________________________$ 5.00 
 
______ TREASURER__________________________________________________________________________$ 5.00 
 
______ CHAPLAIN____________________________________________________________________________$ 5.00 
 
______ PARLIAMENTARIAN__________________________________________________________________$ 5.00 
 
______PAST DIRECTOR_______________________________________________________________________$ 5.00 
 
______CHAPTER REP/PRESIDENT (CIRCLE ONE)______________________________________________$ 5.00 
 
If you wish to have your order shipped to you via USPS ________________________________________$ 5.00 
 
PAYMENT METHODS AVAILABLE:                                                                        
ORDER TOTAL __________ 
       
______CHECKS: make payable to TSOCR 
______VENMO: @Brenda-Guise 
______CASH 
 
Mail order Form (signed by Chapter Rep) and applicable payment to: 
 Brenda Guise  713 Spring Meadow St.  Stephenville, Tx  76401    
or email  23cactusrose@gmail.com 

Office Use Only: 
Date Rec’d: __________________ 
to Vendor:___________________ 
Shipped to Member:_________ 
Invoice Director&Treasurer: 
_____________________________ 
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