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THE HISPANICS IN HISTORY CULTURAL ORGANIZATION, INC 
The Fixed Regiment of Spanish Louisiana 

Membership Application 
 
 
 
Name:_________________________________________   Date of Birth: _____/_____/_____ 

Address:____________________________________________________________________ 

City:___________________________________ State:________ Zip Code:_______________ 

Home Phone: _____ - ______ -____________ Work Phone: _____ - ______ -_____________ 

 
Occupation:_________________________________________________________________ 
 
Email Address:_______________________________________________________________ 
 
Partner’s name: ______________________________________________________________ 
(If your partner is also joining, please fill out a separate application) 
 
Child’s/children’s name(s) and Date(s) of Birth (if participating):  
(If your children are also joining, please fill out a separate application for each child) 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
First aid Certification/medical training (type of training and expiration date) if any: 
 
___________________________________________________________________________ 
 
1. Are you a U.S. Citizen?  � Yes  � No 
 
How did you hear about the Fixed Regiment of Spanish Louisiana and/or The Hispanics in 
History Cultural Organization, Inc.? 
 
___________________________________________________________________________ 
 
2. Are you specifically interested in participating in the Fixed Regiment of Spanish Louisiana? 
� Yes  � No  If yes, please complete questions 3 & 4. If not, skip to question 5. 

 
3. Check below in what part of the Fixed Regiment of Spanish Louisiana you would like to 
participate: 
 
�Infantry of the Line  � Artillery  � Grenadiers � Light Infantry � Cavalry � Corsairs  
� Distaff  � Unsure 

 
4. Would you like assistance in sewing and/or making clothes for your kit?  � Yes  � No 
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5. Do you speak, read or write Spanish?  � Yes � No  (Not a requirement for membership) 

If yes, please check whichever apply:   � Speak  � Read � Write 
 

6. Do you have any experience participating in any living history or reenactment groups?  
� Yes � No  If yes, please provide some information here about your experience: 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
7. Do you have any special skills and experience applicable to living history; e.g.: military, 
domestic, arts, theater, education museum work, etc.  � Yes � No  If yes, please explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
8. Are you interested in historical research, first person impressions, school presentations 
and/or public policy?  � Yes  � No  If yes, please check one or more below: 
 
� Historical Research  � First Person Impressions � School Presentations   
� Public Policy 

 
9. Have you ever been convicted of a felony or crime involving moral turpitude? 
� Yes  � No   If Yes, please explain: 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Membership is open to all without regard to sex, color, creed, or national origin.  
Members agree not to hold The Hispanics in History Cultural Organization, Inc or the Fixed Regiment of Spanish 
Louisiana liable for any injury sustained as a result participation in any of the events and/or activities of The 
Hispanics in History Cultural Organization, Inc or the Fixed Regiment of Spanish Louisiana. 
 
Name [printed]:________________________________________________ 
  
Signature:____________________________________________________ 
 
Date: _____/_____/_____       If you under 18 years of age, parent or guardian permission is required, 
 
By signing, as parent of the applicant, I understand that handling black powder weapons and cooking over open 
fires may be hazardous and I agree not to hold The Hispanics in History Cultural Organization, Inc or the Fixed 
Regiment of Spanish Louisiana liable for any injury resulting from participation in any of the events and/or 
activities of The Hispanics in History Cultural Organization, Inc or the Fixed Regiment of Spanish Louisiana. 

Parent or Guardian Name [printed]:__________________________________ 
 
Relationship to applicant:___________________________________________ 
 
Signature:_______________________________________________________ 
 
Date: _____/_____/_____ 



 

3 

 
 
Current membership fees are $25.00/year for each individual member 
 
Please make all checks payable to: 
The Hispanics in History Cultural Organization, Inc. 
 
The Fixed Regiment of Spanish Louisiana is a subsidiary activity of The Hispanics in History 
Cultural Organization, Inc. Therefore, membership in The Hispanics in History Cultural 
Organization, Inc. provides members with the ability to participate in any and all of the events 
and activities of The Hispanics in History Cultural Organization, Inc., including those of the 
Fixed Regiment of Spanish Louisiana. 
 
Please mail membership fee checks to: 
The Hispanics in History Cultural Organization, Inc. 
c/o Hector L. Diaz 
2915 East Baltimore Street 
Baltimore, Maryland 21224 
 
------------------------------------------------ For Official Use ----------------------------------------------- 
Application received by recruiter:____________________________________________ 
Date application received: ____/____/____ 
 
Membership fee payment received �   
Date payment received: ____/____/____ 
Applicant added to The Hispanics in History Cultural Organization, Inc. membership list �  
Applicant added to the Fixed Regiment of Spanish Louisiana member roster �  
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