New Recruit Information Sheet
54th PVI Co. A
Name: _______________________________
Address: _____________________________
	     _____________________________
Age: _____________ (minors under 18 require adult supervision)
Phone Number: ______________________________
Best time to contact you: (Morning, Afternoon, Evening)
Email Address: ______________________________
How did you hear about us: _______________________________________
Which Reenactor for a Weekend are you Interested In:
_______________________________________
Specialty Interested In: (Check All that Apply)
___ Military
___ Civilian
___ Medical
Mail Completed Forms to:
CPT Michael Murphy
371 E Philadelphia St Ext Apt 2
Armagh, PA 15920
