
 
Important: Please do not mix electronic payments with paper applications, or vice versa, as 
this greatly delays the processing of your application. 
 
 

 To submit this form on paper:  
 
1. Print it out (it will be blank)  
2. Fill it in completely with pencil or pen (please write legibly)  
3. Mail, along with your payment and log sheet(s), to the address on the 
    application (please use correct postage)  
 
 
 

To submit the OMISS Award Application electronically: 
 
 
 
 
First, complete the award application form (this document) on your computer 
screen. 
 
 
Second, save the completed form using the SAVE AS feature: 

• Save the form in “My Documents” so you can find it later.   
• Give the form a new name that includes your call sign and the 

award name.   
Example:  KF5RD_WAS_Application.pdf 

 
 
Third, attach the saved form to an email, along with the required log sheet(s) 
 and send it to mann.p@COX.NET. 
 
 
Finally, follow the instruction on the form for submitting an electronic payment 
using payment. 
 
 
 
 
 
Important: Please do not mix electronic payments with paper applications, or vice versa, as 
this greatly delays the processing of your application. 
 

Revised 9/2010 
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Revised: Feb 2010 

OM INTERNATIONAL SIDEBAND SOCIETY 
 AWARDS APPLICATION 

Do not write in this space  
Certificate #__________________  
Date rcvd____________________  
Date sent____________________  
Cash______ Check______ PayPal_____  
Amt. $______________  

 
This form may be used to apply for all awards and endorsements offered by OMISS. 
Please print or type all information and sign in the space provided. 
 
Award/Endorsement    Applicant’s 
Being Applied For: ______________________     Call Sign: ______________     OMISS Number: ________  
 
If this application is for an endorsement, please supply the original certificate #_________________  
List any ex Call Signs that were used in completing the requirements for this Award or Endorsement: 

____________  ____________  ____________  ____________  ____________ 
 

Name: __________________________________________ (As it is to appear on the certificate) 

Address: ______________________________________  

City: _______________________ State: _______________ Zip: ______________    

 
LOG SHEETS ARE REQUIRED      QSL CARDS ARE NOT REQUIRED 

Attach to this application one or more log reporting sheets listing the contacts to be used to qualify for this award. 
Please indicate your call sign, the name of the award or endorsement being applied for, and the page number on each sheet.  

For WAS-type awards:  All entries must be listed in alphabetical order by state. For DX-type awards:  Enter name of country of 
station worked in column marked "additional information."  For USA-Counties awards:  All entries must be listed in 
alphabetical order by state.  

Cost:  All awards and endorsements require the payment of an administrative fee of $1.00 each. 
For Award Plaques, please refer to the current award rules and information on the www.OMISS.net web site. 

Make checks payable to OMISS.  DX Stations please use International Money Order or U.S. Currency.  

Check this box if you are paying through PayPal. The OMISS PayPal address is OMISS@COX.NET.  

Please be sure to include your Call Sign and the name of the Award(s) or Endorsement(s) you are paying for in the message area on the PayPal screen. 

Completed applications, fees, and log reporting sheets should be sent to:  

OMISS Awards Manager  Pete Mann KF5RD  722 S 138 E Ave  Tulsa, OK 74108  mann.p@cox.net 
 

I certify that the information provided is correct and that all contacts were made on OMISS frequencies during OMISS net times. 

 
 
Signed: ______________________________________ Date: ___________________  
Please triple-check your application before submission. Illegible, inaccurate, or incomplete applications will result in delays in 
processing. Applications with severe issues may be returned to you for re-submission. 
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