
  
 
 

Membership Application 
 

Name _________________________________________ Phone (H) ____________ (W) _____________ 
 
Mailing Address _______________________________________________________________________ 
 
E-mail address ________________________ 
 
Occupation _________________________   Employer ________________________________________ 
 
Year Joined _______________     Where did you first hear of KCWRT? ________________________ 
 
Do you have ancestors who served in the Civil War?  (Yes, No, Unknown)  ______________________ 
 
Major Civil War interests (to be used in the Roster to network with members with similar interests.  
Indicate specifically, if possible, a particular battle, person, unit or other interest). 
 
 
 
 
Hobbies/Clubs other than the Civil War  
 
 
 
Field Trips:  I am ____, am not _____ interested in field trips.  If you are, for how many days?  
1 day _____, 2 days ____, 4 to 7 days _____.  Suggestions for field trip sites:  
 
 
Area(s) of expertise I would be willing to share with KCWRT _________________________________ 
 
Volunteers!  I would be willing to volunteer in the following areas:  ____________________________ 
 
 
 
Suggestions or comments to improve the KCWRT ___________________________________________ 
 
______________________________________________________________________________________ 
 

Knoxville Civil War Roundtable 
P.O. Box 313 

Knoxville, Tennessee 37901-0313 
 
Individual Dues $25  Family $40  Sustaining $50  Supporting $100 
Make checks payable to The Knoxville Civil War Roundtable, P.O. Box 313,             
Knoxville, TN 37901. 
For further information visit the Website at www.DiscoverET.org/kcwrt


