
INSCRIPTION FORM 
 
 
Inscription for the exams of: 
 
[ ] VHF Operator’s Certificate* 
[ ] General Operator’s Certificate (GOC) 
[ ] Restricted Operator’s Certificate  (ROC) 
[ ] Radio Amateur License :  [ ] A [ ] B [ ] C [ ] N 
 
 * Language:  [ ] Dutch [ ] English [ ] Papiamentu 
 
 
Last Name  : _______________________________________________ 

 

First Name  : _______________________________________________ 

 

Address  : _______________________________________________ 

 

Place  : _______________________________________________ 

 

Telephone (daytime) : ____________________ 

 Fax  : ____________________ 

 E-mail : ____________________ 

 

 

Reason   :_______________________________________________ 

Company  : ______________________________________________ 

Birth date  : ______________________________________________ 

Birth Place  : ______________________________________________ 

 

……………………… / ………………..  

       Place   Date 

_______________________ 

Signature 


