L

(Applicants name)
Residence

(Number and street)
City State Zip

Being of the age of eighteen (18*) or more, hereby apply for
membership in Company “A”, 114" Infantry Regiment
Ilinois Volunteers (Reactivated).

I was born on the day of , 19

in , State of

(City)
My home phone number is -
My Social Security Number is - -
My occupation is

My place of employment is

My business phone number is -

My e-mail address is

I have ' )have not ( ) had previous military service in the
ARMY i )NAVY ( ) AIR FORCE ( ) MARINE CORPS ( )
OTHER ( )
I have ( )have no ( ) musical interest.

I have ( ) have not ( ) had experience firing a weapon.
I have (' ) have not ( ) had experience in military drill.

* If under eighteen (18) years of age, parent or guardian must
sign here

Hereby giving my (our) consent that the above named may
become a member of the 114™ Infantry Regiment Illinois
Volunteers (reactivated).

PRINT FORM

I have 1 ) have never ( ) been convicted of a crime or
felony in this state or any other state under the laws of this
nation. Thave i ) have never ( ) participated in any activity of
or belonged to any organization, group or party which
advocated the overthrow of the government of the United
States of America. Ihave ( )have never ( ) voluntarily borne
arms against the government of the United States of America.

Under Article IV, of the By-Laws, the Board of

Directors reserves the right to investigate any person applying
for membership.

Upon submission of this application, the applicant will
assume full responsibility for supplying himself with all
necessary uniforms and equipment.

Why do you wish to join this organization?

Please list all organizations, military services, fraternal, etc., to
which you belong

Remarks (if any)

RESET FORM
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