
22nd North Carolina Infantry Regiment 
                Companies A, B, E, F, G, H, I, J, K, L and M 

 

                    “Where Spirits Linger” 
 

A 501 3c  Non Profit Living History Organization 
  
 

 

                             APPLICATION   FOR  MEMBERSHIP 
 

 
Name:________________________________________________  Phone:____________________ 
 
Cell Phone: ______________________________     E-mail: _______________________________ 
 
Address:_________________________________________________________________________ 
 
City/state/Zip:_____________________________________________________________________ 
 
Date of Birth:________________________ Social Security no.:____________________________ 
 
Occupation:_______________________________ Recruited by:___________________________ 
 
Education:________________________________________________________________________ 
 
Military Experience:_________________________________ Branch of Service:_____________ 
 
If student, list schools attended and areas of study: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Previous Reenacting 
Experience:___________________________________________________________________________________
_________________________________________________________________________________Hobbies and 
Interests:  ____________________________________________________________________________  
Area(s) of Interest:  __Infantry __Artillery __Medical __Commissary __Musical __Civilan __Other 
Date you intend to begin:_________________  Do you currently have equipment? __YES  __NO 
 
Family members who will be particpating in reenacting events: 
Name                                                Relationship                                       Date of Birth 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________________________ 
Family Doctor:__________________________________________Phone:____________________ 
Allergies/Chronic Problems:________________________________________________________ 
Medications currently taken:________________________________________________________ 
__________________________________________________________________________________ 
Person to notify in case of emergency:_______________________________________________ 
Phone:_______________________________Family Insurance:____________________________ 
 
Your Signature:_____________________________________________Date:__________________ 

If under 18 years of age 
signature of parent or guardian:______________________________Date:__________________ 
 
Membership fee: $22 per person. Civilians and children under 16 years FREE. 
Make Check payable to:                      22nd North Carolina Infantry, Inc.  
Mail check and application to:           Lt. Col Colonel Kenneth Snyder   4548  Rinely Road 
                                                                                                                       Stewartstown, PA 17363 



 


