WAG Award

Application Form

Name:
 





Call:




Address: 










City:





State:


ZIP: 


Country:





List any ex-calls:









Certificate Application (check all that apply):

[ ] Phone

[ ] CW

[ ] Mixed

[ ] Single Band: 
 meters

[ ] Other: 


I certify that all information submitted for the WAG Award is correct. I also understand that the WAG Manager reserves the right to check any QSOs for validity from the station claimed for credit.

Signed:











Call:





All-County #:




Date:





We attest that the above station claiming credit for the WAG Award does have in his possession proof of 2-way contact in the form of QSL documentation with all 159 Georgia counties:

Name:







Call:





Name:







Call:





Mail application to:

Edward A. Kazmarek (K4EAK)

1190 Byrnwyck Road

Atlanta, GA 30319

