
 

 
 
 
 
 
 
 
 
 

 
Two copies of this completed form are to be forwarded to the Department Secretary, who will forward one of the copies to the 
National Secretary along with the Application for Camp Charter (Form 55). 
 
 
Camp Name     Number     EIN No. 
 
Meetings held at  
    Location       Time 
 
Frequency of meetings  
 

 
NATIONAL HEADQUARTERS 

 

SONS OF UNION VETERANS OF THE CIVIL WAR 

 

 

New Camp Data Sheet 
 

Form 54 
(Retain copy for Camp records) 

OFFICERS INSTALLED                     Date ______________ 
(Type or Print Clearly for the new Camp Officer positions that apply to this particular Camp, at this time.) 

 
Commander:       Senior Vice Commander: 
___________________________  ___________________________ 
Name (First, Middle, Last)      Name (First, Middle, Last) 

___________________________  ___________________________ 
Street        Street 

___________________________  ___________________________ 
City    State  Zip  City    State  Zip 

 (__)________ _______________  (__)________ _______________ 
Phone   E-Mail Address    Phone   E-Mail Address 

Junior Vice Commander:     Council Member 1: 
___________________________  ___________________________ 
Name (First, Middle, Last)      Name (First, Middle, Last) 

___________________________  ___________________________ 
Street        Street 

___________________________  ___________________________ 
City    State  Zip  City    State  Zip 

 (__)________ _______________  (__)________ _______________ 
Phone   E-Mail Address    Phone   E-Mail Address 

Council Member 2:      Council Member 3: 
___________________________  ___________________________ 
Name (First, Middle, Last)      Name (First, Middle, Last) 

___________________________  ___________________________ 
Street        Street 

___________________________  ___________________________ 
City    State  Zip  City    State  Zip 

 (__)________ _______________  (__)________ _______________ 
Phone   E-Mail Address    Phone   E-Mail Address 

Continued - 
 

Form 54 – 05/03                          Copyright  2003   SONS OF UNION VETERANS OF THE CIVIL WAR, A Congressionally Chartered Corporation 
 

SUVCW Webmaster
Sticky Note
This form can be saved to your computer after you have filled it out.  Click on FILE - SAVE AS - NAME FILE - CHOOSE LOCATION ON YOUR COMPUTER.

To change or delete any text, click at end of the text on any line and backspace to clear form.  You can save the filled out form by performing a SAVE or SAVE AS.

You can send the saved form as an attachment in any email.
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Secretary:       Treasurer: 
___________________________  ___________________________ 
Name (First, Middle, Last)      Name (First, Middle, Last) 

___________________________  ___________________________ 
Street        Street 

___________________________  ___________________________ 
City    State  Zip  City    State  Zip 

 (__)________ _______________  (__)________ _______________ 
Phone   E-Mail Address    Phone   E-Mail Address 
 

Patriotic Instructor:      Chaplain: 
___________________________  ___________________________ 
Name (First, Middle, Last)      Name (First, Middle, Last) 

___________________________  ___________________________ 
Street        Street 

___________________________  ___________________________ 
City    State  Zip  City    State  Zip 

 (__)________ _______________  (__)________ _______________ 
Phone   E-Mail Address    Phone   E-Mail Address 
 
Graves Registration Officer:    Historian: 
___________________________  ___________________________ 
Name (First, Middle, Last)      Name (First, Middle, Last) 

___________________________  ___________________________ 
Street        Street 

___________________________  ___________________________ 
City    State  Zip  City    State  Zip 

 (__)________ _______________  (__)________ _______________ 
Phone   E-Mail Address    Phone   E-Mail Address 
 

Civil War Memorials Officer:    Eagle Scout Coordinator: 
___________________________  ___________________________ 
Name (First, Middle, Last)      Name (First, Middle, Last) 

___________________________  ___________________________ 
Street        Street 

___________________________  ___________________________ 
City    State  Zip  City    State  Zip 

 (__)________ _______________  (__)________ _______________ 
Phone   E-Mail Address    Phone   E-Mail Address 
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