
                Texas Society Order of Confederate Rose ™, Inc.


NAME BADGE AND 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 Order of Confederate Rose Name Badge


                         Chapter Name & Number with Member Pin (pin backing free) ____________________$10.00 


	 _____ Magnetic Backing   _____________________________________________________________$  1.50


BAR/BARS WITH SPACER CHAIN


    	 _____LIFE MEMBER with LIFE Pin  ___________________________________________________$6.50


   	 _____GOLDEN ROSE    ________________________________________________________________$5.00


	 _____BLACK ROSE ___________________________________________________________________$5.00


	 _____ LEGACY _______________________________________________________________________$5.00


             _____ DIRECTOR  ____________________________________________________________________$5.00


	 _____ ASST. DIRECTOR    _____________________________________________________________$5.00


	 _____SECRETARY  ___________________________________________________________________$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


	 	 	 	 	 	 	 	 	 	 	 ORDER TOTAL: __________


Payment Methods Available: 


_____Checks make payable to: 	 	 	 	 	 	 


            TSOCR Brenda Guise		 	 	 	 	 	 	 Office Use only:	 	 	 	

	 	 	 	 	 	  	 	 	 	 Date Rec’d:___________________


_____Venmo:	 	 	 	 	 	 	 	 	 To Vendor: ___________________


           @Brenda-Guise	 	 	 	 	 	 	 Shipped to Member: __________


	 	 	 	 	 	 	 	 	 	 Invoice Director: _____________


_____CASH


	                 Mail order Form (signed by your Chapter Rep) and applicable payment to:


 Brenda Guise  713 Spring Meadow St. Stephenville, TX  76401 or email  23cactusrose@gmail.com


