
 SYMPOSIUM REGISTRATION 
 
 The 16th Civil War Symposium & Reenactment 
 

1863: THE TIDE OF WAR TURNS 
 

at 
 
 The First Division Museum at Cantigny, Wheaton, Illinois 

Saturday, October 5, 2013             9:00 AM – 5:00 PM 
 

Please complete this form and enclose it with your payment to the National Archives Trust Fund.   
Mail to: National Archives at Chicago, 7358 South Pulaski Road, Chicago, IL 60629-5898;  

Attn: SYMPOSIUM REGISTRATION 
 
Name(s)                                                                                                                    Date_____________ 
                                                                                                                                                                 
Institutional Affiliation________________________________________________________________        
                     
Address__________________________________________________________________________               
                                                                                                                                              
E-mail_____________________________________ Daytime Phone_____________________ 
 
Method of Payment:    Check_____    MO_____ Credit Card_____     Cash_____       
      
Credit Card Information:     Type of Card: Visa_____ MC_____ Discover_____ AE_____ 
 
Card Number                                                               Exp. Date__________ Three Digit Security Code_______ 
                              
Printed Name______________________________   Signature______________________________________  
 

FEES 
 

• General Public Registration $40.00 per person =      $_______________ 
 

• Civil War Round Table members $20.00 per person =    $_______________ 
 

• Teachers $20.00 per person =        $_______________ 
 

• Senior Citizens (60+) $10.00 per person =      $_______________ 
 

• Students (with copy of valid ID) $10.00 per person =     $_______________ 
 

• Veterans and active-duty Military $10.00 per person =    $_______________ 
 
 
I wish to purchase ________ boxed lunches @ $10.00 per lunch =    $_______________ 
(payment should be included with above registration fees) 

 
TOTAL: $_______________ 

 
For further information, please contact The National Archives at Chicago at:  
Ph. (773) 948-9001, Fax: (773) 948-9050, E-mail: chicago.archives@nara.gov 

Or visit our home page at:  http://www.archives.gov/chicago/ 
 

This form may be photocopied.  No refunds.  NARA Staff processing registration______________________ 
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