Society of Saint Vincent de Paul ¢ Société de Saint-Vincent de Paul
National Council of Canada ¢ Conseil national du Canada

9.20 Application for Certificates (Pins)

Please check the type of certificate you would like to order and complete the required information.
|:|] A. Past President Recognition Certificate and Pin

Years of presidency: from: to:

B. Member Recognition Certificate and Pin - Yeats of service (10, 15, 20, 25, 30, 35, 40, 45, 50, 55, 60)

Year of initial membership: Number of years of service:

[_] C. Conference/Council Anniversary Certificate (10, 25, 50, 75, 100, 125, 150, 175, 200)

Aggregation date:

g D. Certificate of Appreciation for a member/volunteer/staff

Conference/ Council Name (to appear on the certificate) City, Province

Name to appear on the certificate:

Please print clearly
May I please have these by:

Please allow a 60 day turnaround time for processing through all levels.

Comments:

Please send certificate and pin (option A and B) and invoice* to:

Conference/Council Name:

Name:

Address:

Telephone number:

E-mail address:

Signature: Date:
President of Conference/ Conneil

This request is supported by:

Regional President (signature/ stamp)

Please send to the next higher Council and on to the Regional President.

* The total amount on the invoice will include the certificate ($5 each), the pin (option A and B: $5 each), and
the delivery fees.
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