
First Name:___________________________ Last Name ________________________ Age:________________  

Address:__________________________________________________________________________________________________________  

City:____________________________________________________________________State: _________________Zip: ________________  

Primary Phone: ______________________________________Secondary Phone:________________________________________________  

E-Mail address (this information is critical as all of our alerts and notices are sent via e-mail): 

_________________________________________________________________________________________________________________  

 

Interest in portraying 6th Cavalry living history (Uniform, Equipment and Grooming authenticity standard required)                                   

 Yes ___      No___     Possibly but would like to know more______  

MVPA (Military Vehicle Preservation Association)  www.MVPA.com  Member #______________ 

 

Current or prior military service if any:   

               Branch__________________ Years of service____________ Rank____________  

       Unit______________________________________________________________ 

 

List any military vehicles, weapons or military relics and collectables you own or would like to acquire: 

             ___________________________________________________________________________________________________ 

 

Describe any particular area of military interest such as infantry, airborne, armor, era of military history, reenacting, military  

               vehicle restoration, GI or foreign military gear and equipment, weapons ,etc….  

    ____________________________________________________________________________________________________ 

 

         Civilian Occupation:____________________________________________________________________________________ 

Membership Dues are $20 Annually - Your dues helps defray the cost of general operating expenses plus food and refreshment sometimes 

served at membership meetings.  You can pay via check payable to the 6th Cavalry Historical Association and mail to 8611 Wallisville Rd 

Houston, Texas 77029 or visit www.6thcav.net go to the Membership dues tab and pay via PayPal.  If you pay via PayPal please note your 

full name.   

Minimum Age requirement to be an individual 6th Cav member is 17 years and must have parental permission.  However family of any age 

are welcome to attend 6th Cav events and meetings with their Parent or Guardian or family member who is a paid member of the 6th   

Cavalry Historical Association.  Please note that there may be age restriction and weapons restrictions for some reenactments, living history 

displays and events that are put on by other groups or the 6th Cavalry Historical Association.   

Applicant Signature____________________________________ Date________________________ 

6th Cavalry Historical Association 

Membership Application 
8611 Wallisville Road Houston, Texas 77029 

Www.6thcav.net 


