
 ____  CinC   ____ PCinC       ____ Dept Cmdr 

____ Past Dept Cmdr ____ Delegate   ____ Alternate 

 
 ____ National Elected Officer (if no honors listed above) 
____ If under 18 years old, check must be by parent/guardian 

Complete with check or money order (no cash) for $10.00 made out to National Organization, 
SUVCW and mail to: 

Daryl VerStreate 
4300 Covell Street 
Clyde, NY 14433 

This form does NOT replace a completed Credentials Card, which is required to complete your 
registration at the Encampment.  You will not be able to register at the Encampment without a 
completed Credentials Card from your Department Secretary. 

Pre-registration will be acknowledged by e-mail only and not individually. Questions? 
suvcw_credentials@outlook.com 

Pre-Registration deadline is 13 July 2024 

2024 NATIONAL ENCAMPMENT PRE-REGISTRATION FORM

PRE-REGISTRATION FORM 

NAME:_________________________________________________________________ 

STREET________________________________________________________________           

CITY/STATE/ZIP_________________________________________________________ 

E-MAIL________________________________________________________ PHONE ____________________________ 

DEPARTMENT _________________________________ CAMP #_______ 

Current/Highest Past Office (Check One Only!) 
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