
 
Department of Tennessee 

Sons of Union Veterans of the Civil War 
27th Annual Encampment Registration Form 

 
 

Name_______________________________________________ 
 

Phone________________ 
 

Email______________________________ 
 

Camp Name___________________________________________ 
 

Camp Number______ 
 

Rank (Check one only) 
 

PDC ___   PCC___  CC ___  Delegate ___ 
 

Please enclose registration fee of $30.00 and make check payable to 
Army of the Tennessee Camp 64 SUVCW 

 
Mail to: 

 
David M. DuBrucq 

Department Commander 
509 Blueridge Drive 

Murfreesboro, TN 37129-7838 
 
 
 

 


