
 
Application for Membership 

As a member of the 
Knights and Ladies of 

The Golden Circle 
 

In support of the 
Lt. George E. Dixon Camp #1962, 

Illinois Division, SCV 

To the Officers and Members of the Lt. George E. Dixon Camp #1962, Illinois Division, 
Sons of Confederate Veterans (SCV) located in Belleville, Illinois, 

I, the undersigned, respectfully petition to become a member of the Knights and Ladies 
of the Golden Circle as a Southern sympathizer and supporter of the Lt. George E. Dixon Camp, 
Illinois Division, SCV.  I further pledge that as a non-SCV member of the Camp that I will promise 
strict compliance with the Constitution and rules of the organization.  I promise full faith and 
allegiance to the ideals of the SCV and to preserving the heritage of the Southern Confederate 
Veterans ancestors and the Cause for which they so bravely fought and died.  I also acknowledge 
that the Knights and Ladies of the Golden Circle is a supporting organization without official 
recognition of the SCV, but is an integral and important part of the Lt. George E. Dixon Camp.  As 
a member, I will do all that I can to help the camp. 
 
I _____________________________ am/am not a lineal or collateral descendant of a Confederate 
                (print full name) 
veteran ancestor.  If a woman and if a descendant of a Confederate veteran ancestor, I would/would 
not be interested in joining a chapter of the United daughters of the Confederacy (UDC).  I 
would/would not be interested in belonging to the Order of the Confederate Rose (OCR). 
 
_______________________________                 _____________________________ 
                (print full name)         (occupation) 
 
                (address)                                          (city)                          (state) (zip-code) 
 
____________________________________                   __________________________________ 
           (date of birth- day/month/year)                                                (home telephone) 
 
I understand that if I am accepted as a member, I will pay $20.00 per year (Aug-to Jul) as member-
ship dues to the camp.  My first year’s dues are payable upon acceptance as a member of the camp. 
 
____________________________________ 
                    (legal signature) 
 

Report on Application 
This application has been examined, and is approved/disapproved. 

 
____________________________________                       _______________________________ 
         (camp adjutant’s signature)          (date approved) 

 

 


