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World Castles Award 

                                                            Application form

CALL _____________________________________EX _______________________

NAME _______________________________________________________________

APPLICATION FOR CERTIFICATES ___________________________________

PREVIOUS AWARD  №  _______________   DATE ________________________
ADDRESS ___________________________________________________________

_____________________________________________________________________

E-MAIL _____________________________________________________________
NUMBER OF QSL-CARD ENCLOSED _____________   TOTAL QSO _______
DATE ________________   SIGNATURE   ________________________________

                                              VERIFIED BY ________________________________

                                                                       _________________________________
World Castles Award Application
                                                                                                                        Page  ______

CALL ___________                                                                                                      Pages
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