
Civil War Soldiers for a Day Muster Sheet

Camp Dates: November 15, 2008 Circle One: Confederate Federal

Soldier’s Name: _____________________________________ Age: _____________

Male ( ) Female ( )

Soldiers Parents Names: ___________________________________________________

Address: ________________________________________________________________

City: __________________________ State: ____________Zip: __________________

Home Phone: ____________________ Work: _________________Cell: ____________

Total Paid: _____________________ ($40.00 Paid in full required)

( ) Check – made out Latta Place Inc.
( ) Credit Card – Visa/Mastercard

Number: ________________________________________ Exp. Date: _____/_____

Signature: _______________________________________

Return To: Matthew Waisner
Historic Latta Plantation
5225 Sample Road
Huntersville, NC 28078

Fax: (704) 875-1724 (If question, call (704) 875-2312)

Mail this form back to Latta Plantation


