SPQR Membership Application

Legal Name:__________________________________
Age:_____

Roman Name:_______________________________
Age:_____
Class (ex. Legionnaire):________________________________
Day Phone:_________________
Evening Phone:___________________

E-mail Address:__________________________________

Snail Mail Address: 

A brief (two paragraphs) history on your character (where he/she grew up, how the lifestyle was, etc.):

What city/province did your character come from?

