
WANC Application Form 
 
 

Name: ______________________________________ Call: ________________ 
                                  (Please Print) 
 

Address: _________________________________________________________ 
 

City: ___________________________ State: _________ Zip: _______________ 
 

   Country: ________________________ 
 
                     List any Ex-Calls: _________________________________________________ 
 

       USA-CA # on CW (if any): ______________________ 
 

 
Certificate Application (Check all that apply) 

 
� SSB                                            
� CW 
� Mixed 
� Single Band ________M 
� Other _____________ 

 
 

I certify that to the best of my knowledge that all information submitted for the WANC 
Award is correct. I also understand that the WANC Manager reserves the right to check 
any QSO’s for validity from the station claimed for credit. 
 
Signed: ________________________________________  
 
Call: ______________________ 
 
Date: _____________________ 
 
 
We attest that the above station claiming credit for the WANC Award does have in his 
possession, proof of 2-way contact in the form of QSL with all 100 North Carolina 
Counties. 
 
Name: _______________________________ Call: ___________________ 
 
Name: _______________________________ Call: ___________________ 
 
 
Mail application to: 
 
Ed Swiderski KU4BP 
2105 D Fiddlers Court 
Winston Salem, NC 27107 

 
 
WANC 1                                                                                                                                                                    January 26, 2004 
 


	Address: _________________________________________________________
	Country: ________________________
	Date: _____________________



