2012 RE-ENACTORS OF THE AMERICAN CIVIL WAR
APPLICATION FOR UNIT TRANSFER

Name — (First, Middle, Last): Age: Birth

(One Person Only) Date:

Address: City: State: Zip:

E-mail Home Cell

Address: Phone: Phone:

UNIT TRANSFERRING FROM (Check only ONE)

CONFEDERATE BRIGADE (Military only)

O Brigade Staff O 1st Texas Infantry O 42nd Virginia Infantry O 7th Virginia Cavalry
O Confederate Artillery O Hurt’s Battery, Alabama Lt. Artillery O CSA Medical Dept. O CSA Fife & Drum Corps
O CSA Signal Cotps O CSA Cadet Corps (ages 9 - 14)

UNION BRIGADE (Military only)

O Brigade Staff O 1st US Sharpshooters (Berdan’s) O 72nd New York Infantry O 1st US Cavalry, Co “A”
O 7th Michigan Cavalry O Federal Artillery O 9th Reg't. Invalid Corps O U.S. Medical Dept.
O US Fife & Drum Cortps O US Signal Cotps O US Cadet Corps (ages 9 - 14)

NON-COMBATANT CORPS (Civilian)

O Southern Refugee O Townsfolk/all other O US Christian Commission O US Sanitary Commission

UNIT TRANSFERRING T'O (Check only ONE)
CONFEDERATE BRIGADE (Military only)

O Brigade Staff O 1st Texas Infantry O 42nd Virginia Infantry O 7th Virginia Cavalry
O Confederate Artillery O Hurt’s Battery, Alabama Lt. Artillery O CSA Medical Dept. O CSA Fife & Drum Corps
O CSA Signal Cotps O CSA Cadet Corps (ages 9 - 14)

UNION BRIGADE (Military only)

O Brigade Staff O 1st US Sharpshooters (Berdan’s) O 72nd New York Infantry O 1st US Cavalry, Co “A”
O 7th Michigan Cavalry O Federal Artillery O 9th Reg't. Invalid Corps O U.S. Medical Dept.
O US Fife & Drum Cortps O US Signal Cotps O US Cadet Corps (ages 9 - 14)

NON-COMBATANT CORPS (Civilian)

O Southern Refugee O Townsfolk/all other O US Christian Commission O US Sanitary Commission

SIGNATURE

I hereby request transfer into the above named unit within the RACW. I understand that my transfer is contingent upon acceptance by the Commander
of the unit into which I am transferring.

Printed Name: Signed: Dated:

APPROVALS

Outgoing Unit Commander Signature: Dated:
T Outgoing Brigade Commander Signature: Dated:
* Incoming Unit Commander Signature: Dated:
T Incoming Brigade Commander Signature: Dated:

* If declined by incoming commander, cause must be provided on reverse or attached.
T Required only if changing brigades.

MAIL COMPLETED TRANSFER APPLICATION TO:
RACW TREASURER
NANCY DUNCAN
P.O. BOX 623
WEED, CA 96094

Form 006 (Rev. 01/12)



