
Department of Michigan 

Sons of Union Veterans of the Civil War 
Camp Internet Information Form 22MI (10/11) 

 

 
The Department of Michigan strongly encourages its Camps to take full advantage of the internet services available to them to promote the 

objects and interests of the Sons of Union Veterans of the Civil War in Michigan. This annually completed form is intended to assist the 
Department in keeping available information updated, accurate and presented in accordance with the National Policy on Electronic 

Communications of 2000, amended 2008. While the Department would like all Camps to take full advantage of these services, there are 

minimum elements that must be reviewed and updated annually. Camp Commanders and Secretaries are instructed to submit this completed form 
to the Department Secretary with their completed Form 22. 

 

In accordance with National Policy, in all cases where a Brother’s email address, mailing address or telephone number has not been previously 
posted on the Department’s website, specific consent from the holder must be given before it may be published electronically. Consent may not 

be verbal, it may only be granted in writing giving the Department permission to publish the holder’s email address, mailing address and/or 

telephone number for Department purposes on the internet. 

 

 

 
Date __________/ __________   / ___________             

 

Camp Name____________________________________________________________________________________Number________________  

 
Camp Correspondence Mailing Address____________________________________________________________________________________  

 

City_________________________________________________________________________State __________ Zip______________________ 
 

 

Meeting Information (if known) 
 

Frequency____________ Months___________________________________________________ Day of Week___________ Time___________ 

 

Location_____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 
 

If meetings are to be scheduled, provide webpage contact information for a Brother who can answer questions about meeting dates and locations 

 
_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________  
 

Camp email address for receipt and distribution of “The Michigan’s Messenger” 

 

Camp Contact Information for Webpage Publication 
The Camp Commander will indicate which Camp Officers are to be listed on their Camp Webpage by checkmark. Email address will be as listed 
as they appear on Form 22. Where necessary, the Camp Commander shall attach any required written authorization for use of a Brother’s email 

address or other contact information to this form. 

 

 *Commander  
 Senior Vice Commander 
 *Junior Vice Commander  
 *Secretary (or Secretary/Treasurer) 
 Treasurer 

Council Member 

Council Member 
Council Member 

Patriotic Instructor 

Chaplain 
Guard 
Guide 

Color Bearer 
Historian 

Eagle Scout Coordinator 

Memorials & Monuments 
Graves Registration 

Other_______________________________________________

 
 

*The Department strongly encourages these officers to offer email contact information on the Department’s website 

 

 

 
 

 



Camp Descriptive Information 
 

This area may be used for  information about the Camp’s namesake, history of the Camp, Camp activities and the Camp’s completed or ongoing 
special projects. If there is no change in the existing information, please indicate. 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 

I certify the information presented on this form is accurate and have attached any required written authorization statements.  
 

 
_________________________________________________________         _______________________________________________________ 

Camp Commander                                                                                                Camp Secretary 

 

I grant permission for the Department of Michigan, Sons of Union Veterans of the Civil War, to publish my email address and (optionally) other 

specified contact information on its internet web pages. I also understand this permission may be revoked at any time by written notice.  
 



Please indicate the kind of information you wish to grant the Department of Michigan permission to publish on its 

web by checking the appropriate box or boxes. You may withdraw this permission at any time. 
 

  

 

Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 
Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 
Name                                                                                      Signature 

 
hone  

 

Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 
Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 
Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 
Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 
  

 
Name                                                                                      Signature 

 
  

 

Name                                                                                      Signature 

 


