
 
SC Division Children of the Confederacy 

Annual Convention 

May 13 – 14, 2011 

York County, SC 

“Back to the Beginning” 

 

The Annual Division Convention will be held May 13-14, 2011 hosted by Elizabeth Hunter Chapter #101 York.  

Convention headquarters will be at the Holiday Inn Rock Hill, 503 Galleria Blvd., Rock Hill, SC 29730.  

Reservations must be made directly with the hotel (803)323-1900 by April 15, 2011.  

Mention the code “UDC” to receive the special room rate of $89.00.   

Business Meeting, luncheon, and living history will be held at historic Olivet Presbyterian Church,  

159 Church St., McConnells, SC  29726. 

 

REGISTRATION must be received by Friday, April 29, 2011 

 

CONDENSED AGENDA 

 

Friday, May 13, 2011                 Holiday Inn Rock Hill 

4:00   Hotel Check-In 

6:30   Board Meeting                    Director’s Suite 

7:30   President’s Reception         Director’s Suite 

8:30   Fun Time                             Pool and Patio 

 

Saturday, May 14, 2011             Olivet Presbyterian Church 

8:30   Registration  

         Continental Breakfast          Social Hall 

9:30   Processional 

          Business Meeting 

          Reports & Awards 

12:00 Southern Barbeque Luncheon 

1:00   Memorial Service               Church Sanctuary 

          Installation of Officers 

          Adjournment 

1:30   Living History                    Church Grounds 



 

SC Division Children of the Confederacy 

Annual Division Convention 

 

(One check may be used for all attendees, but please complete a separate registration form for each person.) 

Make check payable to “SC Division CofC” 

Mail registration and checks to: Mrs. Carol Leake, 18 Green Hill Dr., Simpsonville, SC  29681 

Contact carol.leake@yahoo.com or (864)967-2601 

Registration must be received by Friday, April 29, 2011. 

 

 

REGISTRATION FORM 

NAME      ________________________________________ 

ADDRESS________________________________________ 

                   ________________________________________ 

PHONE     ________________________________  E-MAIL  _______________________________________ 

CofC Chapter Name & Number  _______________________________________________________________ 

CofC Chapter Office  _______________________________________________________________________ 

CofC Division Office  ___________________________________________________________ 

CofC General Office  ________________________________________________________________________ 

UDC Chapter Name & Number  _______________________________________________________________ 

UDC Office  _______________________________________________________________________________ 

Are you aging out this year?___________________________________________________________________ 

If so, what are your plans for the future?  ________________________________________________________ 

Check all that apply: 

o CofC Member 

o CofC Chapter Officer  ___________________ 

o CofC Chapter Director (chapter / location) _________________________ 

o CofC Division Officer  __________________ 

o CofC Division Committee Chairman  _____________________ 

o CofC General Officer ___________________ 

o CofC Ex Division Officer  ________________ 

o CofC Ex General Officer  ________________ 

o CofC Division Director   

o CofC Ex Division Director 

o UDC Member  

o UDC Chapter Officer  ___________________ 

o UDC Division Officer ___________________ 

o UDC General Officer ___________________ 

o UDC Ex General Officer  ________________ 

o Director General CofC   

o SCV Member (camp / office held)  ____________________ 

o Guest 

Registration                                        ________       $ 5.00 

Luncheon                                            ________      $10.00 

Total                                                                         $_______ 

(Please advise of any special dietary needs) 

mailto:carol.leake@yahoo.com


 

 

Vendor Table Registration 

No charge for CofC Chapters or UDC Chapters 

$5.00 for all others (checks payable to “SC Division CofC”) 

 

Contact Name  ___________________________________________ 

Organization  ____________________________________________ 

Address   _______________________________________________ 

                _______________________________________________ 

Phone  __________________________  e-mail  _____________________________________ 

 

Return by Friday April 29, 2011 

 

----------------------------------------------------------------------------------------------------------------------- 

 

Program Memorials & Tributes 

 

To place a memorial to your ancestor or a tribute to someone in the Division Program, 

complete this form and return along with your registration 

Rates:  1 Line Listing   $1.00 

            ¼ page              $3.00 

            ½ page              $6.00 

            Whole page      $12.00 

Listing #1 _____________________________________________________________________ 

Listing #2 _____________________________________________________________________ 

Listing #3 _____________________________________________________________________ 

Listing #4 _____________________________________________________________________ 

“Given by” ____________________________________________________________________ 

Attach ad copy for all other ad sizes 

 

Qty. single line listings   ______ x $1.00 =   ________ 

Qty. ¼ page ads              ______ x $3.00 =   ________ 

Qty. ½ page ads              ______ x $6.00 =   ________ 

Qty. whole page ads       ______ x $12.00 =   ________ 

Total                                                               ________ (checks payable to “SC Division CofC”) 

 

Contact Name  __________________________________________________ 

Address  _______________________________________________________ 

               _______________________________________________________ 

Phone  __________________________ e-mail ____________________________________ 

 

Return by Friday April 29, 2011 


