
 

 

 
Texas Society Order of Confederate Rose 

Membership Change Notification  

 
Date  __________                         ______________________  
                                                             Print Members name                      

A Rose member is in good standing with the TSOCR Chapter #____: 

 

Check One: 

****************************************************************************** 

 Enclosed  is  the above named $100.00 to become a life member.   

 

Signed Chapter Representative ______________________________ 

 

****************************************************************** 

 I request a Transfer from Chapter #________________ to Chapter #_________ 

 

Signed Rose member ______________________________________________ 

 

Chapter Representative or TSOCR Officer_______________________________ 

 

****************************************************************** 

 Upgrade the above Legacy member to a  Rose member of Chapter # ____ 

 

Address__________________________________________ 

 

Email _____________________________________Phone #____________ 

 

Chapter Representative ___________________________________ 

 

Send to: 

Susan Sager, Treasurer 

P.O. Box 2433 

Spring, Texas 77383-243 
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