SAMPLE OF COVER LETTER

January 20, 2001

Order of Military Medical Merit

P.O. Box 340097

Fort Sam Houston, Texas 78234-0097

1.   The following individual is nominated for the award of Military Medical Merit:

a. Full Name of Nominee

b. Rank

c. Corps    (i.e. Civilian, Medical Service, Dental, Enlisted, Medical, Veterinary, Nurse, Specialist)
d. Social Security Number

e. Unit and Complete Unit Address of Nominee

2.   Nominator Information:

a.  Name of Nominator

b. Rank and Corps of Nominator

c. Order of Military Medical Merit Membership Number

d. Complete Unit Address

e. Complete address of where you wish the membership packet sent

f. Phone Number of Nominator

g. E-mail address

h. Who will pay for the membership dues

3.   Date of presentation of the O2M3.


Signature of Nominator

                                            Signature Block of Nominator

