United Daughters of the Confederacy®
Great Granddaughters Club of General
Membership Application

Please print or type

Name:
Last First Middle Maiden

Address:

City State Zip+4
Telephone:
Email:
Chapter:
Chapter Location:
Division/CWND:

Name of Great Grandfather:

Confederate Service:

Company, Regt, State, Service-Arty, Cav, Inf
Burial:

Cemetery & location, if known

Signature of Applicant:

| certify that the forgoing information is true and accurate to the best of my knowledge,
information, and belief, thus making the named applicant eligible for the GGC of Division and
General.

Attach a copy of pages 1 and 4 of approved original or supplement application showing your
Great Grandfather.

Chapter Registrar

Signature Date

Div/iICWND Club Treasurer

Signature Date Accepted by Division

NOTE: Mail Division and General dues to DIVISION CLUB TREASURER. CWND mail dues
directly to GENERAL CLUB TREASURER.

Attach a copy of pages 1 and 4 of approved original or supplement showing your Great
Grandfather.
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