
Centennial Quality Award 
Order Form for Units

Attach this order form to the council copy of your unit’s report of achievement and commitment.  
(Attach the achievement report even if your unit is not requesting an award.) Forward it to the local council service center. 

Do not send to the National Distribution Center.

Request for Centennial Quality Unit Awards

Our unit has been certified by the council representative as achieving the Centennial Quality Unit Award for this year.

	 	Pack	 	Troop	 	Team	 	Crew	 	Ship	 Number ______________________

Unit leader name________________________________________	 ____________________________________________
	 Signed for unit

District_______________________________________________________________________________________________

Council headquarters city___________________________________________	 State_______________________________

Catalog No. Quantity Item Cost/Each* Total Cost

2010 Centennial Quality Unit Streamer No charge

611536 2010 Centennial Quality Unit Individual Emblem $1.39

611537 2010 Centennial Quality Unit/100 Percent  
Boys’ Life Emblem (if qualified to receive)

$1.39

610934 2010 Individual Centennial Quality Unit Pin $2.09

610931 2010 Centennial Quality Unit Plaque $15.99

Total for merchandise $

Applicable sales tax** $

Check one:
q Pick up awards at council service center or Scout shop
q Ship order (additional cost applies)	 Shipping costs (if applicable) $

Grand total $

Name________________________________________________________________________________________________

Address______________________________________________________________________________________________

City_ _______________________________________________State____________________ Zip code__________________

Business phone_________________________________________Home phone_____________________________________

E-mail_ _______________________________________________ Other phone_____________________________________

NOTE 
The information on your current year’s achievement report will help the unit,  
chartered organization, district, and council in their planning and support.

*Price subject to change without notice.

**We are required by law to collect all state and local taxes where applicable.

513-192 
2010 Printing
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