4th North Carolina Cavalry Co. B
Civil War Reenacting Unit

Membership Application
Email: The4thNCcavalry@yahoo.com
                                                                                 Contact: Sean Geiter



Con

Website: www.4thNorthCarolinaCavalry.webstarts.com                                               Mobile: 717-669-8967




Name: _______________________________________________________________________________
Address: _____________________________________________________________________________

City / State / Zip: ______________________________________________________________________

Phone #: _____________________________________________________________________________

Email:__________________ _____________________________________________________________

Referred By: __________________________________________________________________________

Aspect of Interest(s):      DISMOUNTED _______________            
MOUNTED* ______________________



CIVILIAN ____________________
OTHER (specify)  __________________
*If mounted, do you own your own horse? __________________________________________________
Prior Unit(s): __________________________________________________________________________

Current Member of CWHI / ANV (please specify):  YES __________
NO ____________

Medical Conditions: ____________________________________________________________________
Required medications: __________________________________________________________________

Allergies: _____________________________________________________________________________

POC for medical issues: __________________________________________________________________

Signature*: ___________________________________________________________________________

*If under the age of 18, signature of parent or legal guardian.

SUBMIT COMPLETED FORM TO The4thNCcavalry@YAHOO.COM
