
Descendants of Confederate Veterans 

 
Request to Transfer Membership 

 
 

A.  MEMBER (Please print clearly.) Date: ___________________, 20______ 
 
I, _____________________________________________________________, am a member in good standing in 
 
the _________________________________________________________________________________ Chapter 
 
Respectfully request transfer of my membership to the _______________________________________ Chapter. 
 
My present address is: ________________________________________________________________________ 
 
My Present Phone # is: ________________  My Email Address is: _____________________________________ 
 
My DCV Membership # is _________  Signature __________________________________________________  
 
 

 
B. REGISTRAR 
 
This Compatriot was officially transferred on DCV’s records on ______________________, 20_________ 
 
 
        __________________________________________ 
                                                                                                             Registrar’s Signature 
 
 
 

Please submit this Transfer Request to: 
Carl Hedges, Jr. 
809 Beverly Dr. 
Carthage, Texas 75633  
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