Application for Membership

The Second Pennsylvania Regiment and The Forty-Third Regiment of Foot, Inc.

www.243regiment.com

Please sign below:
I hereby apply for membership in the Regiment.

Your Signature

Witness

To be completed by Regimental Represemtative

Elected Probationary member:
Date

Received Dues: $ on

Date

Regimental Representative

Please complete the following for our records:

Name:

{PRINT LEGIBLY)

Last First Tnitial
Familiar Name:
(i.e. "Jack" for John, ete.)
Street Address:
City: State: _ Zip
Telephone: (Home) / {Work) )
(Cell) !

E-Mail Address:

(May we include it in our website?)

Birth date: Month: Day:

Check one

[Jartitlery

Regimental Branch:

Dlnfamry

Skills:

Year:

DDrummer DFifcr

D‘r’cs DND

Place of birth:

DCa mp

Return this form together with a check payable to "2nd PA cht." to:
A, Thomas Miller, Membership Administrator, 229 Howard Avenue, Woodstown, NJ 08098-1249

New Member Dues: Single Member - $40.00, Each additional Adult or Child over age 12 - $20.00
Children 12 and under - 510.00

Farm Revised: 12-1-2008




