~ Battle For Columbia ~
Reenactor Registration Form
Please file out and email to bfcmail@aol.com
_____________________________________________________________________

Unit Designation:
Commander:




Unit Contact:
 Name





 Name

Address:





Address:

City






City

State






State

Zip






Zip

Email





Email

_______________________________________________________________________

Confederate




Federal

________________________________________________________________________
Infantry (total number)


Infantry (total number)

Cavalry (total number)



Cavalry (total number)

Artillery (total number)


Artillery (total number)

Please note:  In order to provide the best experience for the reenactors as well as the paying spectators, all units of all branches may be asked to galvanize for 1 day.  Your cooperation is appreciated.  By registering, you agree to galvanize for 1 day if necessary.

________________________________________________________________

QUESTIONS ???

