
YLRL Annual Award Application 
 

Year 2024 

 
 

Name: Call:  Email:  

Adr/Street: City: Zip:    Country:  
 

NUMBER 
IN CALL 

CALL FIRST 
NAME 

DATE TIME 
(UTC) 

LOCATION/QTH COMMENT 

Ø       
1       
2       
3       
4       
5       
6       
7       
8       
9       

 
Signature:     
 
Date:  

~10 YLs with Numbers Ø – 9 in Call~ 
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