
Texas Society Order of Confederate Rose™, Inc.

GENTLEMEN GREYS MEMBERSHIP APPLICATION 

PLEASE TYPE OR PRINT

There is no fee for membership. A member must meet the following requirements:

FOR OFFICE USE ONLY 
Certificate 
Date Sent ___ _ 

o TSOCR Black Rose members must be a member of the TSOCR (either a chapter rnember or a member-at-large.)
o Members must have complete period mourning attire as outlined in the handbook. Mourning outfit must be approved by Chapter Representative

or TSOCR Officer.
Guidelines for the Society of the Black Rose 
Q Member will receive a free membership certificate to the Texas Society'of the Gentlemen Greys upon notification to the TSOCR Director. 
o The Gentlemen Greys will act under the state society "Keep of the Rite" (TSOCR Director) as contact person, when SCV, MOSB, or others have

need of mourners for dedications and memorial services.

Name: Phone: _________________________ _ 

Address: City: ___________ _ State: Zip:

Email: 

Chapter Name, !\lumber, City:-----------------------------------------­
By signing this form, you are requesting to be a member of the TSOCR Gentlemen 9reys and have completed the necessary requirements to be a member. 

Applicant's Signature: _________________ _ Date: ______________________ _ 

The above named TSOCR member has met all the necessary requirements to be a member of the TSOCR Gentlemen Greys. 

Chapter Representative: ________________ _ Date: ______________________ _ 

Send completed TSOCR Gentlemen Greys Application to: 

Revised 05 October 2017 

™

Brenda Guise
TSOCR Black Rose Coordinator

Brenda Guise
or others have


