
6th Penna  regiment 
 

A Living History Organization of the American Revolution 
227 GERRITT ST  PHILADELPHIA PA  19147                      http://www.6thPA.ORG        
 

Application for Membership 
Please print or type all information 

 
Name: ________________________________________  Date: __________________________ 
 
Address:_____________________________________________________________________________ 
  ( number / street )    ( town )    ( state )     ( ZIP ) 
 
Phone: Home  (____) _____-_______     Work:  (____) _____-_______       Cell:  (____) _____-_______   

Birth Date: _____/_____/________                       Marital Status: _________________________ 

Nickname: ____________________                                   Email: _______________________________ 

In case of Emergency notify :____________________________________________________________ 
      ( name )     ( phone ) 
 
Do you have any Medical Problems that the Unit should be aware of?  
Please list: ___________________________________________________________________________ 
 
Position for which you are applying: ( check one ) 

Musketman £                   Craftsman £  ( indicate craft ) ________________________________ 
Campfollower ( includes children under 16 ) £       Musik ( can be child under 16 ) £     

 
Have you ever belonged to a similar historical re-enactment group? 
Yes £    No £    If “Yes” please name: __________________________________________________ 
 
PLEASE READ THE FOLLOWING STATEMENT AND SIGN BELOW: 
 
I hereby affirm that I am an American citizen; that I am not a member of, nor do I support any 
organization whose purpose it is to overthrow the government of the United States; that I have never 
been convicted of a felony.   I further affirm that I will properly discharge my obligations as a member 
of the 6th Pennsylvania Regiment, Inc. 
 
SIGNED: ____________________________________________  DATE:  ________________________ 
                      ( signature ) 
 
Submit $10.00 Application Fee.   Mail to the above address.   
 
                                                                                                          
 
APPLICATION FEE RECEIVED:  ______________________ DATE:  ________________________ 
 
ELECTED PROBATIONARY MEMBER:  _______________ DATE:  ________________________ 
 
MEMBERSHIP DUES RECEIVED: _____________________ DATE:  ________________________ 


