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P.O. Box 2088, Malakoff, TX 75148-2088
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This form for use by all Applicants for QCWA Golden Certificate.
Fees Effective 1/1/2011

GUAHTER CENTURY WIRCLESS ASSOCIATION, INC.?

[ ] Application for QCWA Golden Certificate
[ ] Replacement for QCWA Golden Certificate

QCWA GOLDEN CERTIFICATE
50 YEARS CONTINUOUSLY LICENSED CERTIFICATE

My First Amateur License was issued in the year The assigned call was

Proof of licensing is required. This may be by any of the following means:

1. First year of licensing confirmed by QCWA (see your mailing label)

2. Copy of your first license

3. Copy of QSL card or letter confirming your contacts in the year you claim, card must show postmark.

4. A letter from someone who knew you and will state that you were a licensed amateur in the year claimed.

Beginning with the first year of licensing list your assigned call-signs followed by the years each call-sign
was held, up to the present time.

Call Years held Call Years held
Call Years held Call Years held
Call Years held Call Years held

If added space is required, use the reverse side of this form.

QCWA will check callbooks for the first license and at least one call sign in the callbooks for each decade. In
the event that the record appears defective your application will be returned together with an explanation of
the problem.

Applicant Present Call
Address

City State/Province ZIP or Postal Code
Date Signature

Please choose the method of delivery:

[] By Electronic Delivery (PDF) to your email [] By Mail in Printed Form

Certificate_50YRContApp_03312012
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