
West Virginia Reenactors Association
PO Box 2133, Buckhannon, WV 26201

Mail completed form and payment to:
WVRA Treasurer Chuck Critchfield

608 Skyview Drive
Clarksburg, WV 26301

MEMBERSHIP APPLICATION

NOTES and DETAILS:
1. DUES: Dues are $15 per year per person. Family dues are $25 per year. There is an additional cost of $15 per year if you must have a paper copy of the
newsletter mailed to you. (Email version of same newsletter is included in membership.) For group insurance purposes, all dues must be paid by or before
March 1st. The reenacting year is from March 1st to February 28th of the following year, and membership files must be updated each year.

2. MINORS: Any member under the age of 18 needs the signature of an adult parent or guardian to join. Those under 16 will not be allowed to carry fire-
arms, and members under 14 may not participate in reenactment battles. In addition, rules at specific reenacting events may restrict or deny participation
by reason of age, and the WVRA will comply with event rules.

3. MEETINGS: Regular meetings are held, usually on the first Saturday of each month. During the reenacting year, meetings may be held at the various reen-
actments. Ask for meetings times and places when you join or check for info on the website (www.wvra.org).

4. FAMILIES: Each “soldier” should have their own membership, dues, and form on file. Individual Civilian Reenactors should also have their own complete
membership. To encourage family participation, the special Family Membership dues rate (above) can be used to save cost. All family members are welcome
to participate informally at WVRA events without paying individual dues. Persons who do not pay dues will naturally have no voice or vote in Association
matters, however.

5. DIRECTORY: Member images and photos may be used for the newsletter, website, and WVRA public relations releases. However, detailed information
like addresses and phone numbers will ONLY be listed in the directory circulated to other members. Such information will never be used in press releases or
put on the website. If you still have privacy concerns and don't want your information used in any form at all, you must send a simple written request to that
effect to the newsletter editor, secretary, and webmaster before April 1st of each year.

Medical/Special Conditions:

Name:

Address:

Phone:

Email:

Date:

Street

City, State, Zip Code

Home/Cell, Work (optional)

UNIT MEMBERSHIP: ( Which unit of the WVRA do you want to join? Check one…)

WVRA TASAS 1st W.Va. Inf. 25th Va. Inf. Artillery Cavalry Not Sure
(General) (Civilian) (Federal) (Confederate) (Dual Impression) (Undecided)

Name Age Relation

PARTICIPATING FAMILY (please see notes 2 & 4)BACKGROUND & INTERESTS

Reenacting Experience?

Other Reenacting Groups?

Particular Interests?

Special Skills?

Signature of Member Applicant Signature of Adult Parent or Guardian


