The War Between the States comes to the Last Home of Confederate President Jefferson Davis, the weekend of October 16-17, 2010. You can experience the sights, sounds and smells of the 1860’s, as you witness the epic struggle that shaped the Nation.

Come and Join Us!

You and your unit are invited to participate in this year’s Fall Muster Event. We are in need of all branches of service, (North and South) for this weekend engagement.

In this day and time, we must fight even harder to maintain history. 

You cannot ask for a better opportunity then this.

Please help preserve history.  

I hope your reenacting schedule allows you to attend this event. Beauvoir needs you!

Please pass this on to others who may be interested.

Please complete and return the attached pre-registration form. This will help us with the planning of the weekend to hopefully make this the best Fall Muster Ever!

Return to:

harrywjrmason@bellsouth.net    or    Fall Muster

                                                         405 Darby Street

                                                          Gulfport, Ms 39503-3304
Hope to see there!

2010 – Fall Muster Registration Form

UNIT NAME: _____________________________

COMMANDER: ___________________________

MAIL ADDRESS: _________________________

CITY, STATE, ZIP: ________________________

EMAIL:  _________________________________

TOTAL PARTICIPANTS-____________


Print and mail to Fall Muster Registration

405 Darby Street, Gulfport, Ms 39503-3304

List Participates and Ranks

1. ___________________________ address_______________________________

2. ___________________________ address _______________________________

3. ___________________________ address _______________________________

4. ___________________________ address _______________________________

5. ___________________________ address _______________________________

6. ___________________________ address _______________________________

7. ___________________________ address _______________________________

8. ___________________________ address _______________________________

9. ___________________________ address _______________________________

10. __________________________ address ________________________________

11. __________________________ address ________________________________

12. __________________________ address ________________________________

13. __________________________ address ________________________________

14. __________________________ address ________________________________

15. __________________________ address ________________________________

16. __________________________ address ________________________________

17. __________________________ address ________________________________

18. __________________________ address ________________________________

19. __________________________ address ________________________________

20. __________________________ address ________________________________

21. __________________________ address ________________________________

22. __________________________ address ________________________________

23. __________________________ address ________________________________

24. __________________________ address ________________________________

25. __________________________ address ________________________________

Use additional sheets if necessary


OFFICE USE ONLY        

DATE RECV’D  ________________

BY ___________________________    

ACKNLMNT SENT _____________ 

  UNION


  CONFEDERATE








  INFANTRY


   CALAVARY


  ARTILLERY


  MEDICAL


 OTHER_________________








Type and Number of Artillery pieces, Number of Horses:


(or special requirements)





By submitting this registration form, We unconditionally agree to abide by standards set by the Fall Muster Event Provost-





__________________Date________


Signature of authorized Unit Representative








