Association of Quartermasters Email: assocgm@aol.com
Order Form for the Order of Saint Martin

MAIL REQUEST TO:

Association of Quartermasters
Received in AQM Office: Amount: 4310 Gregg Ave
OFFICE USE ONLY Fort Lee, VA 23801

804-734-3082

1. ldentify the O-6 or above nominating and approving the individual for consideration for the Honorable and
Distinguished Order of Saint Martin award.

NAME AND TITLE OF COMMANDER:
NO SCRIPT FONT ACCEPTED

SIGNATURE:

UNIT ADDRESS:

POINT OF CONTACT FOR AWARD
(OTHER THAN AWARDEE):
MAILING ADDRESS OF POC:

WILL NOT BE MAILED TO
MILITARY INSTALLATIONS

TELEPHONE NUMBER:

EMAIL ADDRESS:

2. Identify the awardee’s name and requested information:

FULL NAME AND RANK:

DATE ON CERTIFICATE:

3. Award Desired: Distinguished (RANK &10 years of QM — Branched QM)

Honorable (Rank & 5 years or QM experience must be evident)

4. AQM Member Number: (if not @ member, please attached membership application)

Please note — Must be a member in good standing for at least 3 consecutive years or join for 3
consecutive years, making payment toward a lifetime membership or a lifetime member.

5. Branch of Army/MOS: (If Logistics, state secondary, i.e., QM, TC or OD)
Civilian Grade:

6. Attach justification. Must be at least one page.

7. Payment of award. Complete package is $55.50 (includes shipping) — Please email

completed packet to: assocgm@aol.com

AWARD PAYMENT ORDER NUMBER
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