
1. Name ___________________________________________ Rank _______________
Company ____  Unit or Regiment __________________________________________________

2. Name ___________________________________________ Rank _______________
Company ____  Unit or Regiment __________________________________________________

3. Name ___________________________________________ Rank _______________
Company ____  Unit or Regiment _________________________________________________

4. Name ___________________________________________ Rank _______________
Company ____  Unit / Regiment ___________________________________________________

5. Name ___________________________________________ Rank _______________
Company ____  Unit or Regiment __________________________________________________

6. Name ___________________________________________ Rank _______________
Company ____  Unit or Regiment __________________________________________________

7. Name ___________________________________________ Rank _______________
Company ____  Unit or Regiment __________________________________________________

8. Name ___________________________________________ Rank _______________
Company ____  Unit or Regiment __________________________________________________ 

 Missouri Division SCV/Missouri Society MOS&B
Joint Annual Reunion and General Convention 

 Host Hotel: Hampton Inn Sikeston
1240 Commerce Drive

Sikeston, MO (573) 621-4100

 April 12-13, 2024 

Honor your Confederate ancestors and kin by purchasing an Ancestor Memorial in the 2024 reunion 
program. Each memorial is only $5.00 per ancestor, you may purchase a full page of 12 for $50.00. 
All memorials and payments must be received no later than March 04, 2024.

Name: ___________________________________________________ 

Chapter /Camp/Organization Name and #     

___________________________________________________________________ 

Address, City, ST, Zip __________________________________________________________________ 

Phone # ____________________________ Email ____________________________________________ 

Memorials # ______ x $5.00 each  =  $________    Check # ____________________

Make checks payable to: Missouri Division SCV and mail to: 
Wes Franklin, Adjutant,  12161 Norway RD Neosho, MO 64850
 For additional ancestors, please duplicate this form and continue.

I am a member of multiple 
groups and wish my ancestors 
allocated by rank
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