
 
 

 
MEMBERSHIP APPLICATION 

 
 
NAME:___________________________________________________________________________________________ 
                (Last)                                                          (First)                                                            (Middle) 
 
ADDRESS: _______________________________________________________________________________________  
                                  (Street)                                                   (Town)                           (State)                          (Zip) 
 
PHONE NO:  (Home) _________________________________     (Other) _________________________________ 
 
BIRTH DATE: _________________________________      AGE:____________  
 

U.S. CITIZEN: (Circle)  Yes     No          

145th Pennsylvania Volunteer Infantry
Company D

5413 Ferndale Place, Fairvew, PA  16415

www.145thpvi.org
headquarters@145thpvi.org

IMPRESSION YOU WISH TO PORTRAY (Circle One): MILITARY          CIVILIAN           MUSICIAN          MEDICAL

HAVE YOU PREVIOUSLY BEEN A MEMBER OF ANY CIVIL WAR REENACTING ORGANIZATIONS? (Circle)   Yes    No

________________________________________________________________________________________________  

IF YES, WHICH UNIT(S)/ORGANIZATION(S)?:______________________________________________________________ 

REASON FOR LEAVING?: _________________________________________________________________________ 

REENACTING EXPERIENCE

ARE ANY OTHER MEMBERS OF YOUR FAMILY INTERESTED IN JOINING THIS UNIT

IN ADDITION TO YOURSELF?:  (Circle)     Yes     No

IF YES, PLEASE LIST THEIR NAME(S), DATE OF BIRTH, AND RELATIONSHIP TO YOU:

ADDITIONAL FAMILY MEMBERS (only one application needs to be completed per family)

NAME DATE OF BIRTH RELATIONSHIP

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

1st PERSON IMPRESSION          SOCIAL MEMBER

OTHER (please describe):___________________________________________________________________________



 

 
ORGANIZATIONS: (List other clubs or service organizations you belong to): 

 ________________________________________________________________________________________________   

________________________________________________________________________________________________  

 
OTHER INTERESTS OR HOBBIES: ________________________________________________________________ 
 
________________________________________________________________________________________________  

  

 

HEALTH: (Circle)          EXCELLENT          GOOD          FAIR          POOR 
 
DO YOU HAVE ANY DISABILITIES? (If yes, list) _________________________________________________________  
 
________________________________________________________________________________________________  

 
DO YOU HAVE ANY ALLERGIES? (If yes, list) ___________________________________________________________  
 

________________________________________________________________________________________________  
 

  

Civil War Reenacting may require strenuous activities such as wearing Civil War period attire in high temperatures
and/or carrying equipment for military impressions during the summer months.

Medical issues may not exclude you from membership.  They mainly serve as reference information in event of an actual
medical emergency.  Trained Emergency Medical Technicians are on-hand at most Civil War reenactments.

MEDICAL HISTORY

 ARE YOU CURRENTLY LICENSED IN ANY OF THE FOLLOWING:(Circle)     Yes     No

If yes, which one?: (Circle)   CPR     FIRST RESPONDER     EMT     PARAMEDIC

Other: ________________________________________________________ 

License Expiration: _________________________________________________ 

EMERGENCY MEDICAL TRAINING

State:    ___________________________________________________________

 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 

IN A BRIEF PARAGRAPH, STATE WHY YOU WISH TO JOIN THIS UNIT, WHAT THE UNIT
CAN GAIN FROM YOUR MEMBERSHIP, AND WHAT YOU EXPECT TO GAIN FROM THE MEMBERSHIP:

 
SIGNATURE:_____________________________________________________DATE: ___________________________  
 

I verify that all information on this application is true to the best of my knowledge.  I understand that a background
check may be conducted via public records.  I also understand the misrepresentation of facts is cause for dismissal.


