
National Civil War Artillery Association 
                    National Artillery School at Jackson’s Mill, W.Va. 

 

 
School of the Artillery Registration Form 

                                  WVU Jackson’s Mill 
           Weston, W.Va. 

 
Unit_______________________________________________________________ 
 
Commander_________________________________________________________ 
 
(Contact person if different from above) _____________________________ 
 
Address____________________________________________________________ 
 
City  _______________________ State  ______________ Zip_______________ 
 
Phone  _____________________ E-Mail _________________________________ 
 
Unit Type:  Artillery  _____ (gun type, if bringing one) _______________ Scale________ 
 
 
Please Enclose $12.00 Per Participant (Checks Payable To Kanawha Artillery) 
 
Registration Deadline is April 1, 2009.  After That The Fee Is $15.00 Per Person 
 
 Total Number of Participants (List Names on Form) _____ x $12.00 each =$______ 
 
  
 

    Total Amount Enclosed= $______ 
 

Send Checks and Applications to: Kanawha Artillery 
                                                  c/o J. Haddox 
                                                  413 Barkwill St. 
                                                  St. Marys, W.Va. 26170   

 
Please Make Checks Payable to:  “Kanawha Artillery” 

 
Please note the modified registration form. We will need to know if you plan to camp or 
will need a dorm room. There is a limited amount of sheltered camping area also available.  
Please list your lodging needs on the Participants form. Please remember there are no 
Co-Ed dorms available at the Mill. 
        
 
 
 
 
 
Chairman   Vice-Chairman    Chairman Emeritus 
James Newkirk   Roger House    Frank Cutler 
1343 Esther Road  152F Turkey Run Rd            6343 Kelly Road  
Scottville, Mi.   49454  Mt. Clare, W.Va. 26408   Sodus, N.Y.   14551 

 
 
 
 
 
 
 



 
Participants 

 
Instructions:  Please enter the names of all participants, using additional sheets as needed.  Please enter the rank used during this 

Weekend.  Those participating in the Artillery School, please mark an X on one of the four lines, 
new (for those who have never worked a cannon and want to be qualify), Cert for those wanting 
Qualification who have trained and worked on a cannon, Re-Cert (for those needing re-
qualification), and Adv (for those wanting to participate in the other artillery classes). We will 
need to know if you plan to camp or will need a dorm room. We have no Co-Ed dorms! If you 
need to stay with your spouse, please call the lodge or make other arrangements. There is a limited 
amount of sheltered camping area also available.  Please list your lodging needs on this form. 

 
 
 

Please Print 
 

 Name        Artillery Training  
 
     Lodging and  M/F                      New       Cert       Re-Cert Adv          
 
  1.  __________________________________   ______________________  _____  _____ _____ _____ 
        
  2.  __________________________________ _______________________ _____ _____ _____ _____ 
 
  3.  __________________________________ _______________________ _____ _____ _____ _____ 
 
  4.  __________________________________ _______________________ _____ _____ _____ _____ 
 
  5.  __________________________________ _______________________ _____ _____ _____ _____ 
 
  6.  __________________________________ _______________________ _____ _____ _____ _____ 
 
  7.  __________________________________ _______________________ _____ _____ _____ _____ 
 
  8.  __________________________________ _______________________ _____ _____ _____ _____ 
 
  9.  __________________________________ _______________________ _____ _____ _____ _____ 
 
10.  __________________________________ _______________________ _____ _____ _____ _____ 
 
11.  __________________________________ _______________________ _____ _____ _____ _____ 
 
12.  __________________________________ _______________________ _____ _____ _____ _____ 
 
13.  __________________________________ _______________________ _____ _____ _____ _____ 
 
14.  __________________________________ _______________________ _____ _____ _____ _____ 
 
15.  __________________________________ _______________________ _____ _____ _____ _____ 
 
16.  __________________________________ _______________________ _____ _____ _____ _____ 
 
17.  __________________________________ _______________________ _____ _____ _____ _____ 
 
18.  __________________________________ _______________________ _____ _____ _____ _____ 
 
19.  __________________________________ _______________________ _____ _____ _____ _____ 
 
20.  __________________________________ _______________________ _____ _____ _____ _____ 
 
21.  __________________________________ _______________________ _____ _____ _____ _____ 
 
22.  __________________________________ _______________________ _____ _____ _____ _____ 
 
23.  __________________________________ _______________________ _____ _____ _____ _____ 
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