
IPY Award APPLICATION FORM 
(PLEASE PRINT) 
NAME______________________________________________________
CALL_____________________ 
ADDRESS__________________________________________________ 
CITY/STATE __________________________________________ 
 ZIP ______________COUNTRY _______________________ 
 
 

Claimed on this list ______________ 

Previous Total_________________ 

QSL’s verified by ___________________________ 

 
NO. CALL WAP N° COUNTRY 
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