
 
 

2024 INTERNATIONAL FRIENDSHIP EXCHANGE (INFEX) AND DX CONTEST  

 

       REGISTRATION FORM 

  

We wish to register the following participants/contestants to the INFEX and DX Contest from 
__________________________ Council. 

                                     

A. INFEX PARTICIPANTS 
                                   Callsign                            QTH (location)                      Expected No. of Girls 

         1.      _________________        ______________________        ______________________ 

     2.      _________________        ______________________        ______________________ 

 

B.          DX CONTEST                                                 Contestants                                        Date of GSP 
                                                                                     (Name & Nickname)        Troop #           Registration 
1. Station Callsign ________________ 1.  ________________________   _____    __________________ 

Name of Amateur _____________     2. ________________________    _____    __________________ 

             Station QTH _________________ 3. ________________________    _____    __________________ 

             For Club Station only:                             4. ________________________    _____    __________________ 

             Club Name ____________________   5. ________________________    _____   __________________ 

             Club Call Sign _________________     6. ________________________    _____    __________________ 

                                                                                 7. ________________________    _____    __________________ 

                                                                                 8. ________________________    _____    __________________ 

 

2. Station Callsign _________________ 1.  ________________________   _____    __________________ 

Name of Amateur   ______________ 2. ________________________    _____    __________________ 

             Station QTH ___________________   3. ________________________    _____    __________________ 

             For Club Station only:                             4. ________________________    _____    __________________ 

             Club Name _____________________ 5. ________________________    _____   __________________ 

Club Call Sign _________________     6. ________________________    _____    __________________                                                                                  

 7. ________________________    _____    __________________ 

                                                                                 8. ________________________    _____    __________________ 

 

 

                                                                                                            Submitted by: 
 
          ________________________ 
                                  Council Executive 
                                                                                                                                       (Printed Name & signature) 
Important: 
* For the DX Contest, only 1 patrol (6-8 girls) is allowed per Amateur Radio Station and will be assisted by 1-2 radio amateurs only. 
** Use additional sheets if necessary. 
*** Duly accomplished 2024 INFEX and DX Contest Registration Form should be submitted at the NHQ on or before January 26, 2024. 


