
UNIT Name:

Contact:

Address, City, State/Province, Postal Code

Telephone / Cell

E-Mail

Type of Demonstration

Arrival Date / Time (Approximate)

Participants

Men-At-Arms

Camp Followers

Artillery

Type Number

Watercraft

Type Number Size

Bateaux

Canoe

Other (Please Specify)

Tents Quantity Size

Wall

Wedge

Dining Fly

Baker

Other Shelter (Please Specify)

Please Download Form and Complete Information
Save and Return via e-mail to :
tcryderman1@twcny.rr.com
OR Print completed form and mail to:
Tim Cryderman
280 Jones Road, Madrid NY 13660

YES ! We will be attending.

Unable to attend. Keep me on the list

I am not interested

No Demonstration

I / We Will Be Doing A Demonstration

FRENCH BRITISH NATIVE AMERICAN

mailto:tcryderman1@twcny.rr.com

	Text Box 1: 
	Text Box 1_2: 
	Check Box 1: Off
	Check Box 1_2: Off
	Check Box 1_3: Off
	Text Box 1_3: 
	Text Box 1_4: 
	Text Box 1_5: 
	Check Box 3: Off
	Check Box 4: Off
	Text Box 3: 
	Text Box 4: 
	Text Box 6: 
	Text Box 7: 
	Text Box 8: 
	Text Box 9: 
	Text Box 10: 
	Text Box 11: 
	Text Box 12: 
	Text Box 13: 
	Text Box 14: 
	Check Box 1_4: Off
	Check Box 1_5: Off
	Check Box 1_6: Off
	Text Box 6_2: 
	Text Box 6_3: 
	Text Box 6_4: 
	Text Box 6_5: 
	Text Box 6_6: 
	Text Box 6_7: 
	Text Box 6_8: 
	Text Box 6_9: 
	Text Box 6_10: 
	Text Box 6_11: 
	Text Box 1_6: 


