BATTLE OF MISSIONARY RIDGE

Reenactment Registration

Nawme of Company or Unit
(tf you are registering as an individual write SELF in blank)
Company or Unit Commander/POC
Phone number of cC/POC
Mailing Address

email Addvress
s Your unit __ nfa wtry ___ Cavalry ___ Other (please speciﬁj )
__ Avtillery (# of __ Full Scale ___ Mountain Howitzer)
Will your unit portray ___ Federal Cownfederate
will your unit be willing to qalvanize? ___ Yes __ NO
will your unit camp____ Campaign MLLLtarg _FﬂMﬂLH/QﬂYYLSDV\,

___Modern ___ Reserving a Site with Sequoyah Caverns
Enter the names of each person registering below. Be sure to include the registration
fee of $10 when you mail the registration or you will have to pay a late registration
fee at the event site.

1. _M’:,L’Ltarg ___Clvilian
2. _M’LL’Ltargj ___Cilvilian
=. _MLL’Ltand ___Clvilian
4. _M’LL’Ltargj ___ Cilvilian
5. _MLL’Ltand ___Clvilian
6. _M’LL’Ltarg ___ Clvilian
F. ___Milita vy Civilian
L. _M’LL’Ltmg ___Cilvilian
9. ___Milita vy Civilian
10. _M’LL’LtarH ___Cilvilian
11. ___Milita vy Ccivilian
12. ___Milita vy Civilian
13, ___Milita vy Ccivilian
14. ___Milita vy Civilian
15, ___Milita Yy Civilian

Please use an additional page if registering more than we have space for.

Mail registration to and make checks payable to:
Sequoyah caverns

1438 County Ro 731

valley Head, AL 35989



