TRAINING FLIGHT REQUEST FORM 
Marked items* are mandatory:
*Operator:……………………………………………………………………………………..
*State:………………………………………………………………………………………….

*Contact person:………………………………………………………………………………..

*Phone, fax, e-mail:……………………………………………………………………………..

…………………………………………………………………………………………..……….

Flight number:……………………………………..

*Registration:………………………………………

*Type of aircraft:………………………………………………………………………………

*MTOW:……………………………………………

*Arrival from (ICAO), date, estimated time (UTC):…………………..………………………..

*Departure from (ICAO), date, estimated time (UTC):………………..………………………..

* Start of activities at LKKV, date, estimated time (UTC):……………………………………..

* Termination of activities at LKKV, date, estimated time (UTC):…………………………….
AOC:


yes






no
AOC Number (if yes): …………………………………………………

* Planned activities (full landing, touch and go, low approach etc.):……………………….…..
…………………………………………………………………………………...………………

Completed request please send to:

· e-mail: 
handling@airport-k-vary.cz   
· fax: 

+420 353 360 636

· Address:
Letiste  Karlovy Vary s.r.o.

K Letisti 132, Olsova Vrata
360 01 Karlovy Vary

Czech Republic

