* 2013 Regimental Honors Program
DMOR Nomination Form

“Quartermaster Strong: Lean, Agile, and Ready!”

Please complete all fields on this form. It will ensure that the Office of the
Quartermaster General notifies you and the nominee appropriately upon
final voting results and approval.

Nominator Information:

Last Name First Name M.LI.
Retired ____Rank
Hall of Fame Member

Distinguished Member of the Regiment

Address

City State Zip
Email address
Phone Number (1)

(2)

Nominee Information:

Last Name First Name M.1.
Retired ____Rank

Address

City State Zip
Email address
Phone Number (1)

(2)
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