New England District of Kiwanis

Legion of Merit
Recognizing 5, 10, 15 & 20 Years of Service
Order Form
To:  Legion of Merit Chairman
John J. Maihos Phone: (978) 804-7143.

27 Pearl Street E-mail: jmaihos @newenglandkiwanis.org
Beverly, MA 01915

From: Club Secretary: Phone:
Kiwanis Club of: Div:
E-Mail:

Date Submitted: Event Date:

Ship To:
Name:
Street Address:
City, State, Zip

# of Years Name of Kiwanian (PLEASE Print or Type)

Legion of Merit Recipients @ $4.95ea.=___
MAILING COST: $6.45

TOTAL ENCLOSED:

Please make checks payable to New England District of Kiwanis
(Please allow approximately 4 weeks to process this request)

For District Use Only
Date Received: Amt. Received: Date Mailed:

For information on the Legion of Honor, which recognizes service of 25 years or more, contact
District Chairman, John Maihes, or visit the Kiwanis store at_www.Kiwanis.org.

Revised October 17. 2016



gdelisle
Cross-Out


	From Club Secretary: 
	Phone: 
	undefined: 
	Div: 
	EMail: 
	Date Submitted: 
	Event Date: 
	Name: 
	Street Address: 
	City State Zip: 
	 of YearsRow1: 
	Name of Kiwanian PLEASE Print or TypeRow1: 
	 of YearsRow2: 
	Name of Kiwanian PLEASE Print or TypeRow2: 
	 of YearsRow3: 
	Name of Kiwanian PLEASE Print or TypeRow3: 
	 of YearsRow4: 
	Name of Kiwanian PLEASE Print or TypeRow4: 
	 of YearsRow5: 
	Name of Kiwanian PLEASE Print or TypeRow5: 
	 of YearsRow6: 
	Name of Kiwanian PLEASE Print or TypeRow6: 
	 of YearsRow7: 
	Name of Kiwanian PLEASE Print or TypeRow7: 
	 of YearsRow8: 
	Name of Kiwanian PLEASE Print or TypeRow8: 
	 of YearsRow9: 
	Name of Kiwanian PLEASE Print or TypeRow9: 
	 of YearsRow10: 
	Name of Kiwanian PLEASE Print or TypeRow10: 
	 of YearsRow11: 
	Name of Kiwanian PLEASE Print or TypeRow11: 
	 of YearsRow12: 
	Name of Kiwanian PLEASE Print or TypeRow12: 
	 of YearsRow13: 
	Name of Kiwanian PLEASE Print or TypeRow13: 
	 of YearsRow14: 
	Name of Kiwanian PLEASE Print or TypeRow14: 
	 of YearsRow15: 
	Name of Kiwanian PLEASE Print or TypeRow15: 
	undefined_2: 
	Legion of Merit Recipients  495 ea: 
	TOTAL ENCLOSED: 
	Date Received: 
	Amt Received: 
	Date Mailed: 


