
Great War Historical Society 
 

New Unit Application Form 
 

The Great War Historical Society (GWHS) is composed of units that reenact World War I mainly on the 
Western Front during 1917-1918. Units are to portray their respective units to the best of their ability as 
research will allow. They are there to honor the memories of the members of the Regiment, Battalion, Company 
or Country they represent.  
 
Unit Applications will be sent to the GWHS Secretary and must contain the names of six (6) active members. A 
FULL roster of men will be included with this form.  
 

Part 1- Unit information: 
 

Unit Name: ______________________________________________________________________________ 
 

Secondary Name: _________________________________________________________________________ 
 

Country of Origin: _________________________ Unit Sponsor:  ___________________________________ 
 

A brief history of the unit should also be included with this form. 
 

Part II- Member names 
 
Unit Commander: __________________________________________________________________________ 
Address: _________________________________________________________________________________ 
City: ________________________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: _______________________________ 
 

Second member: ___________________________________________________________________________ 
Address: _________________________________________________________________________________ 
City: ________________________________________________ State ___________ Zip: ________________ 
Phone: _______________________ Cell: _________________ email: ________________________________ 
 

Third member: ____________________________________________________________________________ 
Address: _________________________________________________________________________________ 
City: _________________________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ________________________________ 
 

Fourth Member: ____________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: __________________________________________________State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ________________________________ 
 

Fifth Member: _____________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: _________________________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ________________________________ 
 

Sixth Member: _____________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: _________________________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ________________________________ 

 

We agree to follow the GWHS By-laws and Safety Regulations. 
 
_______________________________ ____________  ____________________ 
  Unit Commander    Date         GWHS President 

 

NOTE- If applicant is under the age of 18, he must have parent or guardian consent. 

 



 
Unit history 

 
Please tell us a little bit about your unit history: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Please feel free to write anything else pertinent here: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Sources for unit history: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 

 
 
 
 
 



 
 

Full Unit Roster 
 

Unit: _______________________________________________________ 
 

Unit Commander: _____________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 

Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
 
 
 



 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 

Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 

Member: ____________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________________ State: __________ Zip: ________________ 
Phone: _______________________ Cell: __________________email: ___________________ 
 
 
 
 


