
Association of Quartermasters  
Order Form for the Order of Saint Martin 

MAIL REQUEST TO: 
Association of Quartermasters 
P.O. Box 5038 
Fort Lee, VA  23801 
FAX 804-734-4375  
Email:  assocqm@aol.com 

 

1. Identify the Quartermaster Commander (O-6 or above) nominating and approving the individual for consideration for the 

Honorable Order of Saint Martin or the Distinguished Order of Saint Martin award.  IF a Quartermaster 0-6 is not available, the 

0-6 in awardee’s chain of command may nominate/approve this paperwork.  The Quartermaster General is the final 

approval for all nominations.  

NAME AND TITLE OF COMMANDER:  

SIGNATURE:  

UNIT ADDRESS:  

POINT OF CONTACT FOR AWARD (OTHER 

THAN SELF): 

 

MAILING ADDRESS:  

  

TELEPHONE NUMBER:  

EMAIL ADDRESS:  

2.  Identify the awardee name and requested information: 

FULL NAME AND RANK:  

DATE ON CERTIFICATE:  

3.  Award Desired:   Distinguished_____ (10 years of QM experience must be evident)                                                                                                                                  

Honorable_______  (5 years or QM experience must be evident) 

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

Please note – Must be a member in good standing for at least 3 years or join for 3 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 $47.80 (includes shipping) – 25% late fee for orders 

received and needed less than 30 days 

AWARD PAYMENT ORDER NUMBER IF PAID VIA PAYPAL___________________________________ 

Please note:  FEDERAL EXPRESS IS AN ADDITIONAL CHARGE BASED ON LOCATION                                                        10/16 

Received in AQM Office:___________  Amount:__________ 


