Rockland CWRT
Membership Application Form

Name_____________________________________________________________________


Address___________________________________________________________________


Town_____________________________________________________________________


State______________________________    Zip___________________________________


Email _____________________________________________________________________


Home Phone___________________________   Cell Phone___________________________
                          Area code                                                                      Area code


Annual Membership Dues: 
 $30.00,  Individual
$50.00,  Family
$20 Junior (Students 18 and under)


Please make checks payable to:
The Rockland CWRT


Detach and mail membership application to:

The Rockland CWRT
P O Box 849
Pearl River, NY  10965

Or bring check and form to our next meeting.  Call Paul Martin at
 914-245-8903 to confirm date, time and place of next meeting, or to request more information. 

Visit our website at: rocklandcivilwar.org

[bookmark: _GoBack]Like us on Facebook at Rockland Civil War RT
