MEDAL OF APPRECIATION
NOMINATION FORM

We, the Advisory Council and/or Members, after deliberation, nominate the following individual to receive the MEDAL OF
APPRECIATION of DeMolay International for outstanding service to this chapter:

Mr./ Ms./ Mrs. of
Please print or type name and chapter of nominee.

The above individual is over 21 years of age.

Asabeasis for this nomination, we submit the following facts as evidence to indicate exceptional and outstanding service to this chapter, and
the Order of DeMolay in general:

Signed by Chairman of Advisory Council Signed by Advisor or Scribe
or Master Councilor of Chapter

Approved by Executive Officer Chapter Number

Jurisdiction Chapter Name

Ordered by:

Name Chapter Location

Street Street

City State Zip City State Zip
STOCK NBR QUANTITY UNIT PRICE TOTAL ITEM DESCRIPTION

02022 $20.00 Medal of Appreciation
NOTE: The meda will be packaged with both a neck ribbon and a pin-on ribbon. $7.50* Shipping & Handling *
*  Shipping can be discounted when ordering more than one medal at atime.
Please call 1-800-DEMOLAY for more information. Total Order Amount

Please check:

Signature Date
[ 1Amount enclosed $
[ ]Visa [ ] Master Card [ ] Advisor [ ] DeMolay

[ ] Other
Card #
Expires Name on card Returnto: DeMolay International

10200 N W Ambassador Drive

Kansas City, MO 64153
Fax: (816) 891-9062

a:/medapp.frm
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