
______

______________________________________________________________________ 

160-METER CONTEST 
Call Used ________________________________       ARRL Section ____________________ 

Call of operator if different from call used _________________________________________________________ 

Entry Category: Select ONLY one. 

_____   Single Operator QRP (5 W or less) 
_____   Single Operator Low Power (less than 150 W) 
_____   Single Operator High Power (more than 150 W) 
_____   Multioperator (Includes any station packet assisted) 
If multioperator, calls of all loggers and operators must be listed: _______________________________________________________ 

 _____________________  X ___________________  =  __________________ 
QSO Points* Sections    Claimed Score 

* Count 2 points for W/VE QSO, 5 points for DX 

QSOs Multipliers peration

N

Claimed Score Hours of O

Club participation?  _____  Yes   _____No 

If yes, print the name of your ARRL Affiliated Club _____________________________________________________________

ote: Club secretary must submit list of eligibles in order for club aggregate to be listed. 3 or more entries must be submitted.

Equipment Description 

Rigs __________________________________________________________________________________________ 

Antennas ______________________________________________________________________________________ 

“I have observed all competition rules as well as all regulations for Amateur Radio in my country. My report is correct and true to 

the best of my knowledge. I agree to be bound by the decisions of the ARRL Awards Committee.” 

Date __________________  Signature ______________________________________________    Call _________________ 

Please enclose log, photos, comments, ideas, etc. with your entry and mail within 30 days after the contest to: 160 Meter Contest, 

ARRL Contests, 225 Main St, Newington, CT 06111.    e-mail: 160meter@arrl.org  www.arrl.org/contests 
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Multiplier Check-Off List 
(Cross off each new section as worked.)

  VE 
ENY  DE  AL   AR   AZ   MI   MAR

  EMA  NLI EPA   GA LAX  EWA   OH   NL

  ME  NNJ  MDC    KY    MS   ORG   WV   WI   KS  QC

  MN  ON

 SNJ   NFL    NTX  SCV  NV  MO  MB

 VT  WNY   SC   OK  SDG   OR   NE   SK

 WMA   SFL    STX  SF  UT  ND   AB

   TN    WTX   SJV   WWA   SD

 VA   SV  WY  NT

 PR  PAC    AK

 VI 

Name ____________________________________________   Call _______________ 

Address _______________________________________________________________ 

Email Address __________________________________________________________ 

1. Check log for duplicate QSOs. 

2. Copy ALL QSO info carefully. A

  penalty is assessed for incorrectly copied

 QSO info. 

3. Observe mailing deadline. 

4. Dupe/check sheets must accompany all

  paper entries of 500 or more QSOs. 


