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(M. I.)           (Last)

City                                                            State                        Zip

Mail the completed form with endorsing signatures as required, and $135.00 (for N-SSA, CV Regional and Team dues.) check made payable to Fifth, Virginia Volunteer Cavalry

Upon satisfactory completion of the prescribed probationary period, all new members are assessed a $100 fee that is used for Capital improvements on the team’s campsite.

Application reviewed and approved by Sergeant Major  / Date

Address

Name (First)
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TM

Fifth Regiment,

Virginia Volunteer Cavalry

North-South Skirmish Association, Inc.

091-CV

Type or print clearly all information. Be sure to include your 9-digit Zip Code, which is required for N-SSA records. Your name will appear on your N-SSA membership card exactly as you enter it here. Your must include your middle initial for insurance coverage. If you have no middle name, mark "N/A" in this space.
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Name (First)

Telephone (Home)

Telephone (Work)

Endorsements

We, the undersigned active members of the Fifth Regiment, Virginia Volunteer Cavalry, certify that the individual named above satisfies all requirements for recruit membership in this unit as specified in Article IV of the bylaws. We recommend this individual for recruit member status and accept personal responsibility for this individual's training, indoctrination and behavior while on N-SSA property or participating in any N-SSA sanctioned activities.

As Sergeant/Sergeant Major, I certify that I have met the applicant named above and observed the applicant in a demonstration of the safe loading and firing of Civil War military small arms. I know of no reason why this applicant should not be granted recruit member status in the Fifth Regiment, Virginia Volunteer Cavalry.

Dues received Certified by Paymaster/ Date

Applicant signature/Date
Effective date of recruit membership
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Cosponsor signature
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