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Brigade of the American Revolution

Member Unit Application

Proposed Unit Name:

Secondary Name (company, corps, etc.):

| Year Portrayed:

Unit Commander

Social Security #: | Name:

Street:

City: State: | Zip+4: | Country:

Phone: Email: | Year born:
Unit Adjutant

Social Security #: | Name:

Street:

City: State: | Zip+4: | Country:

Phone: Email: | Year born:
Third Member

Social Security #: | Name:

Street:

City: State: | Zip+4: | Country:

Phone: Email: | Year born:
Fourth Member

Social Security #: | Name:

Street:

City: State: | Zip+4: | Country:

Phone: Email: | Year born:

N.B: For additional members including musicians and CCM, please use a separate page including the same information in the same
order as above. Dues structure applies to all members 16 years of age or older.

Unit Applications must contain the names of at least 4 men-at-arms to be considered. All applications and renewals must be sent to
the Adjutant General, who will in turn forward the information to the department adjutants. Payment must be included. Minimum
age to be a Man-at-Arms is 16 years; to be a musician is 12; none for civilians. It is strongly encouraged that minors join with a
parent or legal guardian.

We hereby apply for Applicant Status in the Brigade of the American Revolution. We agree to abide by the Constitution, By-Laws,

and legal orders of the Brigade and its Directors.

Signature of Unit Commander

Instructions

Payment of $125 should be made in US currency (drawn on US Bank Branch)

Brigade of the American Revolution

1690 Bowmansville Rd
Mohnton, PA 19540-9424

c/o David Troxell

payable to the Brigade of the American Revolution and addressed to:

| Date Received:

| Check#:

| By:

| Date Entered:

1/14/2010 Member Unit Application
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