
CALL REQUESTED:

Prefix Numeric Suffix

COORDINATOR 

BEGINNING DATE

ENDING DATE

NAME OF EVENT

REQUESTOR INFORMATION:

    NAME

    CURRENT CALL SIGN

    MAILING ADDRESS

    CITY

    STATE

    ZIP CODE

    E-MAIL ADDRESS

    DAYTIME PHONE

SUBMIT REQUEST TO:

WCARS-VEC

1X1 CALL SIGN REQUEST

Ralph W. Roberts W5VE

65 Macedonia Rd

Alexander, NC 28701

(828)676-9835 Voice

(828)255-8719 Fax

ralph@w5ve.com

1 X 1 CALL SIGN REQUEST

W C A R S / V E C

RSE
Text Box
WCARS-VEC, Inc.417 Ivy Hill RdWeaverville, NC 28787

RSE
Text Box
email:n4set.wnc@frontier.com
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