
 
 

 

 
 
Confirming QSO with . . . . 
 
Radio ________________________ 
 
Your ________Mc AM, CW, SSB, FM 
 
Signal RST ________At __________ 
 
On _________________ 20 _______ 
 
PSE QSL, TNX . . . . . . . . 
 
 
 
  Name 
  Address 

  City, State, Zip 


