
SOCIETY OF THE MIDDLE AGES ARMOURY SUBMISSION 
 
 
Persona Name: _____________________________________________________________ 

 
Legal Name:         Check One Box: 
 
Street:           New Submission 
 
City:      State:    ZIP:     Resubmission 
 
Email:           Appeal 
 
Phone:          For resubmissions or appeals tell us the 
 
Consulting Herald:        arms used & date of previous attempt: 
 
Consulting Herald Email or Phone:            
 

Check one box: 

 Name is submitted with these arms. 

 Name was submitted previously and is still under consideration. 

 Name is already registered. 

 

PROPOSED BLAZON: 
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