
 
 

 
 

 American Civil War Re-enactments  
 Drill Displays  Living History  Research  

 
APPLICATION FOR MEMBERSHIP 

 
Surname ……………………………… Forenames .……………………………..… Date of Birth ...……………………… 
  
Address ………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………….……… 
 
…………………………………………………………………….…………………… Post Code …………………………… 
 
Home Phone ………………………………………….. Mobile Phone ……………………………………………………….. 
 
E-Mail Address …………………………………………………………………………………………………………………. 

 
If you are a member of other re-enactment societies please say which ones: 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
How did you hear about the American Eagle Society?   

 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 



 

 
I enclose a cheque for £…….. payable to American Eagle Society and understand that: 
1)  The details on this form may be kept on computer in accordance with the 1984 Data Protection Act. 
2)  The American Eagle Society exists to re-enact the activities of military organizations of the American Civil War and  
      that I shall only be allocated roles which a person of my age, sex and ethnic background might reasonably have been 
      expected to fill in the 1860s. 
3)  Re-enacting is a potentially hazardous activity and that I participate at my own risk. 
I agree not to hold the Committee or the officers of the Society liable for any injury, loss or damage to my person and/or 
possessions, howsoever the same may occur. I have studied and understood the implications of the Society’s Risk 
Assessment document and agree to obey all reasonable instructions of the Committee and the officers appointed by that 
Committee. 
 
 
Signed………………………………………………………………………………………………………..  Date………………………………… 

 
What are your Civil War Interests? 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 

 
Please give details of any weapon and/or explosives certificates held: 
 
Firearm Certificate No. ……………………….. Issuing Constabulary……..………………………………. Expiry Date………………………… 
 
Shot Gun Certificate No. ……………………… Issuing Constabulary………...…………………………... Expiry Date………………………… 
 
Explosives Certificate …………………. Acquire only             Acquire & Keep               Mode B                Expiry Date……….………………... 
 
Do you own a reproduction Civil War musket? If so, please state manufacturer and model:  
 
…………………………………………………………………………………………………………………………………………………………………………... 

 
If you suffer from a medical condition that might affect your ability to participate in re-enactments, please let us know 
what it is: 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
Are you a qualified First Aider?            Yes               No   

 
Please return this form plus payment to: 

 
 
  Vince O’Brien 

Membership Secretary 
American Eagle Society 
Flat 6 
16 Crabstone Close Road 
Boscombe 
Bournemouth  BH5 1HL. 

 

For Membership Secretary’s use. 
 
Fee received £………… 
 
Membership Card issued 
 
Weapon and Black Powder Certificate 
details forwarded to Ordnance Officers  
 
Name and address forwarded to Editors 
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