
Prefix

WilliamFirst Name

D.Middle Name

CampbellLast Name

John B. Hood Chapter, SCV Camp 50Institution

P. O. Box 2202PO Box Suite Apt.

Street

GalvestonCity TXState 77553Zip

409.945.3127Work Phone

Fax Home Phone

WCamp72037@aol.comEmail

Website

4/1/2008Updated

Department 2006/07 Flyer Sent

School District

GalvestonCounty

Grade Levels

CommanderTitle/Position

Extension

Notes

GeneaologyContact Type

Department 2007/08 Flyer Sent

586
Entry ID

Physical Address

Features

Hours

Archive Hours

0Admission Fee


