ENLISTMENT FORM

If you are interested in becoming a member, please fill out the form below and mail it with your check payable to CWRT of Eastern PA, Inc, or you can bring it with you to our dinner meeting.   
The dues are $25.00 for individuals, $10.00 for full-time students. Thanks for your support.

 If questions, please contact Jeff Gates (610) 966-5773 or jefgates@ptd.net
ENLISTMENT

Name__________________________________
How long have you been a member? _____________

Address ________________________________
How did you hear of this organization? ___________

_______________________________________
___________________________________________
_______________________________________
What is your occupation/profession?______________
Phone_________________________________________________________________________________
E-mail address__________________________________________________________________________

Reenactor?___Unit ______________________________________________________________________
Please give name and unit of ancestor who fought in the Civil War  ________________________________

______________________________________________________________________________________

My major interest is: _____________________________________________________________________

Would you be willing to speak to groups on some aspect of the Civil War? __________________________

Would you be interested in participating in round table activities? _________________________________

___public functions   ___political action   ___preservation   ___living history

Dues (Please make checks payable to CWRT of Eastern PA, Inc.)

___Individual ($25.00)
___Full-Time Student ($10.00)        ___Tax Deductible Donation
Mail this form to CWRT of Eastern PA, Inc., P.O. Box 333, Allentown, PA 18105 or bring it to a dinner meeting.
