
NORTH AMERICAN TRAFFIC & AWARDS NET 
WORKED ALL NORTH AMERICA 

YOUR CALLSIGN NAME AS YOU WISH IT TO APPEAR ON AWARD: 
 

 
DIRTY DOZEN AWARD NO. ________  
(req’d except on first award) 
 
Award Requirements: 

1) All but 2 contacts must be made on a NATA net or in a 
NATA-Approved event. (this meets the 25% rule) 

2) Submit log information on this form documenting the 
required contacts through the award system on the NATA 
website. 

 
 
BY SUBMITTING THIS APPLICATION YOU AFFIRM THAT YOU HAVE 
READ THE AWARD REQUIREMENTS AND THAT THE CONTACTS 
LOGGED WERE MADE IN ACCORDANCE WITH THE ABOVE RULES.  

Award Level This Worksheet covers: 
 
ENDORSEMENT(S) REQUESTED:       ____ NONE     _____ SSB 
 
_____ 160M    _____ 80M     _____ 40M    _____ CW    _____  PSK 
 
_____ JT65 _____ ALL YL 

REQUIREMENT STATION WORKED RST SENT/RECEIVED DATE/TIME/FREQ. 
U.S. CONTACT    
U.S. CONTACT    
U.S. CONTACT    
U.S. CONTACT    
VE CONTACT    
VE CONTACT    
VE CONTACT    
VE CONTACT    
XE CONTACT    
NON US/VE/XE CONTACT    
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