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Gold Medal Application Form 
Updated May 2023. All prices correct at time of publication and subject to change. 

 

The Guild Gold Medal can be awarded at the discretion of the Central Council of the 
Archconfraternity of Saint Stephen in Westminster, on the recommendation of the Parish Priest or 
Guild Chaplain. It recognises servers who have been enrolled as members of the Guild for at least 
50 years and have given faithful service throughout that period (not necessarily in the same parish). 
 
The medal is gilded solid silver, which is engraved with the recipient’s name and month of 
presentation. The current cost of these medals is £200.00. Return this form to the Diocesan 
Vocations Office via the email or postal address above (not directly to the Archconfraternity in 
Westminster). Do not send remittance at this time; you will be invoiced if the application is 
approved and the medal is supplied. 
 
Please do not arrange to present this award until it has been approved by the Archconfraternity, 
and please allow at least two months for approval, gilding and engraving to take place. 
 
 
NAME OF PROPOSED RECIPIENT: __________________________________________________________ 
 

DATE OF ENROLMENT: _________________ PROPOSED PRESENTATION DATE: ___________________ 
 

PARISH NAME: ___________________________________________________________________________ 
 

DELIVERY ADDRESS:     CONTACT NAME: 
___________________________________________ ____________________________________________ 
 

___________________________________________ EMAIL: _____________________________________ 
 

___________________________________________ PHONE NUMBER: ___________________________ 
 

___________________________________________  
 

POSTCODE: ______________________________    
 

A resumé of the proposed recipient’s service must be provided by the Parish Priest or Guild 
Chaplain to support the application. 

 
Recommended by: 
 

___________________________________________ 
     Parish Priest            Guild Chaplain 

Approved by National Director/Central Council: 

 
Date: 

Signed:  Countersigned by the President of the 
Archconfraternity: 
 
Date: Date: 

 
For office use only: 

Process Number: Date Scanned: 
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