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                            Application
       for the Award of UDXA program
Award name:____________________________________________________________________________
Applicant’s full name:________________________________________________________             
Main callsign:_______________________________________________________________
Ex calls:   __________________________________________________________________
Mailing address: _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
E-mail: _______________________________________________________________________

Telephone: ____________________________________________________________________

Enclosed_______________  QSLs   and (or)   ARRL printout ________ from ___________

Endorsement ________________________________Date ________________

Previous award №____________________________________ _____________________________________ 

Date_____________________________________________________________________________________
I fully read and agree with the rules of UDXA Award program
Applicant’s signature   ___________________  
Date    ___________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - CONFIRMATION - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I affirm that I have personally inspected the confirmations and verify all_________entities
In the application for UDXA  Award:  __________________________________________________________
Verified by Card Checker: ___________________________________________________________________
Card Checker Signature _________________     Callsign   ______________
 Date___________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  PAYMENT - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Check or Money Order Enclosed in the Amount of ___ _________________________________________________________________________________________

_________________________________________________________________________________________
Date ______________________________     Signature ___________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Issued Award  № ___________________________________  Date ______________________

