_____________ 

     Number
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APPLICATION FOR MEMBERSHIP

IN

HOOD'S TEXAS BRIGADE ASSOCIATION

(Re-acitvated 1966)

PLEASE PRINT OR TYPE ALL ENTRIES.

Name of applicant _______________________________________________________

Address of applicant _____________________________________________________

City, State, Zip Code _____________________________________________________

Email _________________________________________________________________

Full name of Forebear in Hood’s Texas Brigade:

______________________________________________________________________

Your relation to the above solider ___________________________________________

His company and regiment (if know) ________________________________________

The year, month, and day of death (if known)__________________________________

Place of death and burial (if known) _________________________________________

I certify that the above information is true to the best of my knowledge.

____________________                  _________________________________________


Date






Name

NOTE: Your application will be checked against our records and if the forebear that you have listed was a member (in good standing) of Hood's Texas Brigade you will be issued a certificate of membership.
Please list any persons (18 or over) who are direct or collateral descendants of the veteran listed on this application and whom you believe would be interested in joining the Association. We shall then send them a letter and application.   If additional space is required please use other side.



NAME


ADDRESS


CITY, STATE , ZIP

_______________________  ______________________  _________________

_______________________  ______________________  _________________

_______________________  ______________________  _________________

When form is completed, mail to: Martha Hartzog, President, Hood’s Texas Brigade Association, 605 Pecan Grove Road, Austin, Texas 78704.
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