Battle of Iron Works Hill Registration Form

Send the following information to battleIWH “at” gmail.com.

Please FAX a copy of your unit's proof of insurance to 609-261-5252. 
(You can instead e-mail an image of the form or the URL where you store it on line.) 

	Name of Unit:  

	Commanding Officer: 

	Contact Name:  

	Mailing Address:  

	City:  

	State:  

	ZIP code: 

	E-mail address: 

	Telephone (day):  

	Telephone (evening):  

	What's the Best time to call?
 (day or evening)

	Impression (such as one or more of the following): 
Continental; Militia; Riflemen; Horse; Hessian; Jager; Other German; Other Crown Forces; Artillery; Sutler

	Number of: 

Men at Arms: ______


Music: ________


Distaff:  ________

	Artillery (size and number of guns):

	Comments/Questions: 
For example, do you intend to set up tents for display? Provide other camp demonstrations (medical, soldiers' kit, mess cooking, etc.)?


