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Date: Call: 
Name: Street + nr: 
City: Zip Code: 
Country:  
 
 

 
Members 

 
 Date Time Call Mode Band Maritime number 
1       
2       
3       
4       
5       
6       
7       
8       
9       
10       

 
Club station 

 
 Date Time Call Mode RST Maritime number 
1       

 
 

Applicant’s Signature: 

Verified by: 
Verified by: 
 
 
 
 
Mail to: 
Po Box 1006 
B-8300 Knokke-Heist 
Belgium 
 


