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Member Information   
Personal Information
	Full Name:
	
	
	

	
	Last
	First
	M.I.



	Date of Birth:
	 

	
	[bookmark: _heading=h.welnqkay3ie8]DD-MM-YYYY



	Address:
	 
	

	
	[bookmark: _heading=h.cjp0w1c3seyo]Street Address
	[bookmark: _heading=h.dp7p2hy9qxy7]Apartment/Unit #



	
	                                       
	          
	

	
	City                                                              Province /State   Postal code
	
	



	Home Phone:
	
	    Alternate Phone: 
	



	Email
	




Special skills           _____________________________________________________________________________

                                _____________________________________________________________________________


physical limitations that impede participation in certain activities
                              
   _____________________________________________________________________________

                                _____________________________________________________________________________


Chosen Roman Name    _________________________________________________________________________


Choice of position(s) re-enacting   

                                First ________________________________    Second ________________________________


Have you ever reenacted  ________________________________________________________________________


Comments               _____________________________________________________________________________

                                 _____________________________________________________________________________

                                 _____________________________________________________________________________
                  
                                 _____________________________________________________________________________
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