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~ of the year; there is a $15.00 application fee, for an initial total of $40.00.
Payment with cash or check (payable to HTBAR).

7 e A+ B ASSOCIATE MEMBERSHIP APPLICATION

7 oo * HOOD'S TEXAS BRIGADE ASSOCIATION, RE-ACTIVATED

‘ '3 f— = | Associate includes anyone interested in Hood's Texas Brigade.
1,»50‘:&[:“\0-% - Dues are $25 payable upon application and thereafter at the beginning

http://www.hoodstexasbrigade.org/

PLEASE PRINT OR TYPE ALL ENTRIES.

Name of applicant

Address of applicant

City, State, Zip Code

Email VERY IMPORTANT

Phone Number

Describe your interest in Hood’s Texas Brigade and why you would like to join the Association:

Do you have one or more Confederate ancestors? If so, what are their names and units?"

Other Similar Organizations that you belong to:

Recommended by Member in Good Standing of HTBAR: (name/address/email of member):

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

Date Signature

NOTE: Your application will be reviewed by the Executive Board and if accepted you will be issued a
certificate of associate membership.

Please list any persons (17 or over) whom you believe would be interested in joining the Association as

either descendant or associate member. We shall send them a letter and application. If additional
space is required please use other side.

NAME ADDRESS CITY, STATE, ZIP EMAIL

When form is completed, mail to: HTBAR, c/o John Stevens, 2427 Pioneer Oaks Drive, Fresno,
TX 77545, email: htbar1967@yahoo.com, cell # 713-885-5288

For information or questions contact Glenn Carroll, President, email: gecnotify@gmail.com,
cell #817-239-5789
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