
NOMINATION FORM, ORDER OF ST. MICHAEL 
(KNIGHT, BRONZE, SILVER AND GOLD) 

(Submit to Local Chapter) 
1. Name of the Nominee including Rank/Grade

Address of Nominee Nominee’s Army Branch if Military 

City State Zip Code Daytime Phone 

Name of the Nominee’s Unit if Military or Civilian Occupation if Civilian Nominee’s AAAA Chapter Affiliation 

2. Name of Nominator including Rank/Grade Date of Submission 

Address of the Nominator Nominator’s AAAA Chapter Affiliation 

City State Zip Code 

Phone Number AAAA Membership Number E-mail Address

3. Will the Nominee be retiring from Active Duty in the near future?  Yes       No 
If yes, please provide the anticipated date: ___________________

ARMY AVIATION ASSOCIATION OF AMERICA, INC. 
593 Main Street, Monroe, CT 06468-2806   Telephone: (203) 268-2450   FAX: (203) 268-5870 

4. Reason for the nomination (100-word limit) for (please choose one):  Knight       Silver   Gold Br onze __________________

(100-word limit for award nomination summary above; 1500 – word limit for supporting information to be attached.) 

Date: 

Chapter: 

Fax: 

 NO YES                               

For Silver/Gold check box to authorize AAAA to transfer the cost of the award from the Chapter Bank of America account:  YES

Invoice/Bill to Name: Email to Invoice:

Is this a Rush Order (within 60 days)            YES            NO             Anticipated Award Date:

Do you need this sent expedited mail (you will be charged the cost of expedited shipping/no charge for regular shipping)

Where should this award be shipped (include rank, name and address):  

5. Chapter President Signature:

Name (Printed or Typed):

Approving Authority Phone Number: Email:

For Knight, Silver, and Gold Award Packages:  Payment of $63.00 to AAAA National Office required at time of approval.

Mary
NRVS
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