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Ansteorra's Award Recommendation

I, (my real name) *

Lok
email:

phone:(format: ####HH#HHHH) *

being known within the Society for
Creative Anachronism as (my SCA

name) *

do hereby beg a boon that (real name

of recipient) *

being known within the Society as

(SCA name of recipient) *

from the Ansteorran group

(Ansteorran group they reside in) *

be considered for the following award

Fire Brand of Kings Archer of Lions Paw of Rising Star Serpent’s Toils of
Award of Arms Bjornsborg, Ansteorra, Order Kenmare, Order Awar?j of ﬂ;e Loch Soillier,
Order of the of the of the Order of the

Arc d'Or of Kings Gauntlet of  Oak of the Sable Comet, Silent Trumpet of

Ansteorra, Order of Court Barony Ansteorra, Order Steppes, Order of Award of the Bordermarch,
the of the the Order of the
Azure Keystone of Golden Bridle of Knighthood, Order Pelican, Order of Sable Crane, Soda]lty of the

Ansteorra, Award Sentinels of the
Elfsea, Order of the of the Award of the

of the Stargate
Centurions of the Golden Lance of Lanternarius of Queen’s Glove of .

. Sable Falcons, Star of Merit,

Sable Star, Order Ansteorra, Order Wiesenfeuer, Ansteorra, Award Award of the Order of the
of the of the Order of the of the

Western Cross of

Compass Rose, Grant of Arms Laurel, Order of Queens Rapier, Sable Talon Bonwicke, Order
Award of the the Award of The
of the
~ . Iris of Merit of . . .
Cbotes Anciennes, Ansteorra. Order Lions. Order of the Ravens Wing, Sable Thistle, White Scarf, Order
Order des ! ’ Order of the Award of the of the

of the

Dreigiau Bryn of
Bryn Gwlad, Order
of the
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Please enter the Field for the following
awards (group for Comets, art for
Thistle, martial art for Talons).

They will be attending the following
events:

I recommend them for this award for
the following reasons: (please include
dates with service performed that you

are recommending them for.) *

This person has been in the sca for: *

Entered here are the SCA names, local
groups, and phone numbers of others
who agree with this recommendation.

SCA Names

local group

phone number

Date:

All items with an astrict (* ) are required entries for this form to submit properly.




