SFREVIMKG AMATFUR THFATREF SIKMCF 1A

Please return this form with appropriate remittance (payable to NODA Ltd) to:
Mrs Gladys Blackler, 2 Checketts Court, Droitwich Road, Worcester WR3 7JU
Tel: 01905 756 897

APPLICATION FOR A NODA LONG SERVICE AWARD

PLEASE READ THE REVERSE OF THIS FORM CAREFULLY BEFORE COMPLETION
COMPLETE IN BLOCK CAPITALS

Name of Society applying for the @WATd: .........c.c.ecviiiiiiiiiiii et e eaaeesaeesbeesaeesteesesesnsesnsans
Recipient’s full Name (STALE MI/IMIS ©LC.)1 ..c.evuiiiiirieiiteietiiet sttt ettt ettt ee et et e e st et es e et esees et esesae e es e s eneeteneeseeae e eaensenenenean

Date of Committee Resolution agreeing to this APPLICATION: .......ecueuiriirieririeieieieere ettt en et neneens
Date of submission of application: ............ccceeeeverirerenereneenens Proposed date of presentation: ...........ccoceeeeevererenieineceeneenen

THE APPLICATION IS FOR THE FOLLOWING AWARD (TICK AS APPROPRIATE):

10 year Badge 45 year Silver Bar

15 year Badge 50 year Gold Bar, Ribbon & Certificate

20 year Badge 50 year Gold Bar (Complete Set) & Certificate
25 year Badge 55 year Pin

25 year Long Service Award 60 year Diamond Bar & Certificate

25 year Long Service Award Certificate (if required) 65 year Pin

30 year Silver Bar 70 year Pin

35 year Silver Bar

40 year Silver Bar Registration Fee @ £1.00

If the recipient is already the holder of an Award or Awards, please indicate what the most recent Award was and give the date of its
PIESEIEALION .. eeuieuieiieiietite et ettt et ettt et e eate st ea b e be st e eheeaeeseeste st en b e ehe et e eseem e et enbeeheebees e enteseens e s eabeeb e en b es e ea s e b eabeeE e en b eheeat e b et e bt eneeheenb e benbeeteenas

DETAILS OF SERVICE
If the recipient already holds an Award, only give details of active service since the date of the last Award:

A Services to the Applicant Society above: B Services to any other Society or organisation*:
From To Office, Position, Duty From To Office, Position, Duty or
or other Service other Service
Month | Year | Month | Year Month | Year | Month | Year

* The ‘other’ organisations need not be affiliated to NODA but the service to them must be vouched for in proper detail by two
responsible officers of such ‘other’ organisation.

It is hereby certified that NO remuneration other than refund of actual accountable expenses has been paid to the nominee for
the services described.

The Application should be signed by the Chairman and Secretary or, if this is not possible, by other responsible officers of the
Society - the nominee may NOT be one of the signatories.

(SIZNEA): vt (SIZNEA): vt
OFfiCe 1N SOCICLY :© .oveviviieieeeeeieeieeee et OFfiCe 1N SOCICLY : .oveveiieieieieiceie ettt
ATTESTATION OF RECIPIENT: I confirm that the above details are true statements of fact and that I have not received any

remuneration other than refund of actual accountable expenses for the services described, and I believe my application meets the

qualification requirements detailed overleaf.

SIGNALUTE OF RECIPICIIT ...ttt ettt h e et e s et e et e bt e st eb e eatea b e et e bt es e eb e esbenbem s e bt ee e bt enbenben b e beeseabeeaeenbentenbesbeabeeneeneans
(Recipient’s signature may be added after presentation, if preferred) Please see over/





