
Enlistment Application 
20th Maine Volunteer Infantry, Company G 
American Civil War Association 
Campaign Year ________ 

 
 
 
 I, __________________________________, do hereby apply to enlist in the service of the Army of the 
United States with the 20th Maine Volunteer Infantry, Company G for one year.  I hereby agree to follow all 
lawful orders of the elected company commander, commissioned officers and noncommissioned officers.  I also 
agree to follow all company bylaws and guidelines, all American Civil War Association (ACWA) bylaws and 
policies, and to conduct myself in the best interests of the 20th Maine and ACWA.  As an active reenactor, I 
agree to enlist in the ACWA, accept any risks involving reenacting, pass the safety test, and sign the “General 
Release of Liability” incorporated in the ACWA enlistment form.    
 
 _____________________________________   _____________ 
    signature       date 
 
 
_____________________________       _________________________    _______  ________________ 
Last  Name          First  Name                M.I.    Birthdate 
 
______________________________________________      _____________________     ________________ 
Mailing  Address           City        State          Zip  Code 
 
Home Phone: ________________________  E-mail address: __________________________________ 
        
Work Phone: ________________________  Rifle Type & Serial #: _____________________________ 
 
Cell Phones:  ________________________ 
 
 
Please list any special skills, hobbies or talents that you or members of your family may have that can 
benefit the 20th Maine (examples: musical talent, woodworking, arts and crafts, sewing, etc): 
 
________________________________________________________________________________________ 

more space available on the back side (bottom) 
 
Choose ONE of the following:   

 $10 Associate (non-voting) and Bayonet 
 $10 Cadet Membership and Bayonet 
 $20 Regular Membership and Bayonet 
 $30 Family Membership and Bayonet 

 
NOTE: A family membership is for 2 or more 
members of the same household.  Please add the 
names of additional family members on the 
reverse.  If you printed this page from the internet, 
please copy “front to back” before filling out. 

ALL DUES and SUBSCRIPTIONS  
ARE 1/2 off AFTER JULY 1st!! 

 
Please submit this form and check, made 
payable to 20th Maine Company G,  to: 

 
David Buckley 

79 William Street, Unit 0 
Cotati, CA 94931 

 



Additional Family Member Page 
 
Please read the pledge on the front 
of this application and sign here:       _____________________________________ ________________ 
        signature    date 
 
_____________________________       _________________________    _______  ________________ 
Last  Name          First  Name                M.I.            Birthdate 
 
Phone (if different): ________________________ E-mail address: __________________________________ 
 
 
Please read the pledge on the front  
of this application and sign here:       _____________________________________ ________________ 
        signature    date 
 
_____________________________       _________________________    _______  ________________ 
Last  Name          First  Name                M.I.            Birthdate 
 
Phone (if different): ____________________  E-mail address: __________________________________ 
 

 
Please read the pledge on the front  
of this application and sign here:       _____________________________________ ________________ 
        signature    date 
 
_____________________________       _________________________    _______  ________________ 
Last  Name          First  Name                M.I.    Birthdate 
 
Phone (if different): ____________________  E-mail address: __________________________________ 
 

 
Please read the pledge on the front  
of this application and sign here:       _____________________________________ ________________ 
        signature    date 
 
_____________________________       _________________________    _______  ________________ 
Last  Name          First  Name        M.I.    Birthdate 
 
Phone (if different): ____________________  E-mail address: __________________________________ 
 
 

Extra space for comments, suggestions or other information: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
version: 2/23/2004 


