
 



What are your mundane skills and interests? (computer skills, stage skills, crafts, welder, doctor, etc...)
______________________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Have you played any Role Playing Games? (Vampire, D&D, LARP) Please list: 
________________________________________________________________________________________ 
Have you, or are you currently playing with another historical re-enactment group? If yes, please list:
________________________________________________________________________________________ 

What Historical Periods are you interested in? 

� Roman (1AD) 
� Viking (800) 
� Medieval (900-1400) 
� Renaissance (1490-1603) 
� Landsknecht (1500s) 
� Scot/Highlander 
� Pirate/Privateer 

� Revolutionary War 
� American Civil War 
� Victorian Era 
� WWI 
� WWII 
� Fantasy 
� Other___________________________ 

Why Are you interested in joining the Isle of Standauffish?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

OFFICIAL RECIEPT  Please retain for your records. Dues are submitted by mail or in person to the Exchequer. Pay-
ment may be  either by check or money order made out to “The Isle of Standauffish”. If the exchequer (or a duly appointed 
representative) is present at an event cash may be tendered at that time. No other person is authorized to receive any monies. 
 
Legal Name:___________________________________________   Date: ______________________ 
If Family other names: _______________________________________________________________ 
Household Affiliation (if Any): _________________________________________________________ 
Type of Membership: ____________________________________  Dues: ______________________ 
Amount Tendered: _____________________________ Balance Due: __________________________ 
Received by: ____________________________________ Title: ______________________________ 
 
Member Number Assigned: _______________________ 

 


