3" BRIGADE QUARTERLY REPORT
CAMP NAME: CAMP #:

CITY:
QUARTERLY REPORT FOR: (Check appropriate box below)

Jun-Aug Sept-Nov Dec-Feb Mar-May (Year)
NUMBER OF MEMBERS:

Total Camp Members Change from Last Quarter (+ or -)
Division Life Members IHQ Life Members
NUMBER OF CADETS

NUMBER OF FRIENDS OF THE SONS OF CONFEDERATE VETERANS
NUMBER OF NEW MEMBERS THIS QUARTER

NUMBER OF MEMBERS TRANSFERRED: IN ouT
DEATH OF ANY MEMBER: YES NO
(List Name of Deceased) Member #

CAMP ACTIVITIES: (Since last Quarterly Report)

Programs:
(Include Title of Program and Presenter)
Parades:
(Include Name, Date, & City of Parade. List Camp Participants and Details)
Events:

(Related to the Camp or its Members — List by Type and Date)
ADDITIONAL COMMENTS:

Respectfully submitted,

Camp Commander and/or Adjutant Version: Jan ‘22



