
APPLICANT CALL: DATE:

AWARD 25 _____ 50 _____100 _____
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* DX CALLS MUST BE IN ALPHABETICAL ORDER PAGE _____ OF _____ PAGES

DECLARATION: Declaration: By submitting this log you agree that you've read and understood
the rules of the award and agree to be bound by them, as well as all rules and
regulations of your country which pertain to amateur radio. All actions and
decisions of the Cypress Chapter Certificate Manager are official and final.

YOUR SIGNATURE

CYPRESS CHAPTER'S K4RRF DX AWARD SUBMISSION FORM

Mail to Cypress Chapter PO Box 680 Clarcona, FL 32710-0680


