
 

  Annual Virginia Division SCV ConvenƟon  
April 17 - 19, 2026 Bristol, Virginia         

       
Name: _____________________________________ Office: _____________________________ 

SCV Camp Name & Number _______________________________________________________ 

Mailing Address:_________________________________Phone #_________________________ 

Spouse or Guest(s) AƩending: _____________________________________________________ 

Note: Spouse / Guest must be registered above in order to parƟcipate in any scheduled events or meals. 
 
Member RegistraƟon (Before March 31, 2026) . . . . . . . . . . . . . . . . .   Qty_____x $60.00 - $_____ 
Saturday Speaker: Dr Lucas Wilder aŌer all business . . . . . . . . . . . . .  Qty_____X $29.00 - $_____ 
Payment must be received by March 31, 2026 and selecƟon made below 
Choice of: Club on Brioche____ Chef’s chicken salad on croissant____ Large Farmhouse Salad w/ Chicken____ 
Dinner banquet and Program . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Qty_____ X $55.00 - $____  
Speaker – Author, Michael C. Hardy 
Menu –Southern Buffet  
*Ancestor Memorial(s) Business card size - $10, ¼ pg $25, ½ pg $50, Full pg $100 
*Please submit all Ancestor Memorials and Business/Personal ads either by email or USPS.          
 dutchovenking@yahoo.com  417 Beechdale Ln Chilhowie Va 24319 
 
TOTAL AMOUNT ENCLOSED………………………………………………………………………….$____________ 
 
Please make checks payable to ConvenƟon 2026 and mail along with registraƟon form to Camp 
2098 417 Beechdale Lane Chilhowie, VA 24319. 
* All Ancestor Memorial and Business Ads or sponsorship must be received before March 1st to allow Ɵme for 
prinƟng. 
 
Host Hotel: Delta by MarrioƩ, Bristol VA  276-466-4100 Room rate is $125.00. This rate is good unƟl 3/31/2025. If 
booking online choose group opƟon and enter code VT6VT6A for King rooms and VT6VT6C for a double queen 
room. If you are booking by phone, ask for “Sons of Confederate Veterans rate.”  
 
For QuesƟons or addiƟonal informaƟon please contact John Winebarger at 276-780-7748 or via email 
@dutchovenking@yahoo.com 
 



Vendor RegistraƟon Form 
*Each Vendor Booth will cost $10* 

 
Business/OrganizaƟon Name:_______________________________________________ 
 
RepresentaƟves Names:_____________________________ 
             
                                            _____________________________ 
 
Number of Spaces:______ 
 
Brief DescripƟon of items you will be selling:________________________________________________________ 
 

 
_____________________________________________________________________________________________ 

 
*Each vendor Booth will include: 
1 – 6’x8’ space 
1 – 6’ table 
1 – classroom table 
2 – chairs 
Appropriate linens 
*AddiƟonal tables will be $5 each. AddiƟonal chairs are added at no cost.  
 
Please submit Vendor Forms no later than March 31, 2026 to: 417 Beechdale Ln Chilhowie, Va 
24319.  
Vendor Booths will be located outside of main meeƟng area in hallway. 
 
 


	Name: 
	fill_2: 
	SCV Camp Name  Number: 
	Mailing Address: 
	Phone: 
	Spouse or Guests Aending: 
	Member RegistraŸon Before March 31 2026                  Qty: 
	x 6000: 
	Saturday Speaker Dr Lucas Wilder aLer all business              Qty: 
	X 2900: 
	Choice of Club on Brioche: 
	Chefs chicken salad on croissant: 
	Large Farmhouse Salad w Chicken: 
	Dinner banquet and Program                                 Qty: 
	X 5500: 
	undefined: 
	Each Vendor Booth will cost 10: 
	BusinessOrganizaŸon Name: 
	RepresentaŸves Names: 
	Number of Spaces: 
	undefined_2: 
	Brief DescripŸon of items you will be selling 1: 
	Brief DescripŸon of items you will be selling 2: 


