
5 Band WAS Plaque/Lapel Pin/Certificate 
    Order Form 
The American Radio Relay League 

Century Club Awards Program 
225 Main Street 

Newington, Connecticut, USA 06111 
Phone: 860-594-0200 / Fax: 860-594-0346    

 dxccadmin@arrl.org 
 
Congratulations! Now that you have qualified for 5 Band Worked All States, you can proudly display your achievement 
with a plaque and/or certificate on your shack wall. To order the plaque and/or certificate, please complete and return 
this form to the Awards Desk at the address above. You can also order by phone, fax or email. Please allow 4-6 weeks 
for plaque delivery in the US and Canada and 6-8 weeks for all other non-USA delivery. Thank you for your support 
and continued interest in the WAS Program. 
 
Please print your name, callsign and mailing address CLEARLY. This is where your item(s) will be shipped. 
 
Callsign ____________________________      Name _____________________________________________ 
 

Address __________________________________________________________________________________ 

 
City ____________________________  State _________    Postal Code ____________ Country ___________ 
 
Email Address _________________________________  Telephone #_________________________________ 
 
5 Band WAS Award Number: _________________ 

5 Band WAS Award Date: ____________________ 
 
I qualify for the 5 Band WAS Award(s). Please send me: 

___ Plaque ($60.00 incl. shipping – US / $80.00 incl. shipping – International) 
 
___ Certificate ($17.00 incl. shipping – US / $27.00 incl. shipping – International) 
 
___ Lapel Pin ($7.50 incl. shipping) 

 
____      Endorsement Plate(s) ($10.50 each -  incl. shipping)      Band(s): __________________________________ 

  
 ___ Replacement Callsign Plate ($15.00 incl. shipping - all locations) 
 

- Please make checks payable to: American Radio Relay League (U.S. banks only) 
- ARRL does not accept IRCs, PayPal or Western Union for payment 
- ARRL is not responsible for cash sent via mail                  

 
Signature: ______________________________________________________        Date: ________________________________      
 
√   I enclose:     ____ Check        ____ Money Order       ____ Cash                 ____ Credit Card for the amount of  ______________ 

 
Credit Card Number: ______________________________CVV Code:________ Expiration Date: ______________________________ 

               2019 
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