Aeroclub of Czech Republic
21" FAI European Aerobatic Championship 2018
Délnicka 12, 170 00 Prague, Czech Republic
: Tel.: +420 777 189 173, E-mail: info@eac2018.cz
FA I CommIssion www.eac2018.cz

21" FAI European Aerobatic Championships 2018
OFFICIAL ENTRY FORM

Note:This form is mandatory for each team member. You can also use web form at website www.eac2018.cz to fill
and submit your registration details, to submit your Known Free sequence and then to get the information before,
during and after the event.

Please email this form to info@eac2018.cz or use other ways specified in the EAC 2018 Bulletin No. 1.

First and family name:

National Airsport Controller (Country):
Date and place of birth:

FAI Sporting License No.:

Address:
Mobile phone: Email:

Person Role

Competitor O Team manager O Mechanic O
Coach O Observer O Other O

Pilot License

License No.: License Validity:

SEP rating Validity: Medical Validity:
Note: Pilot license details are not mandatory for successful application. Related documents will be checked during
registration process. However, you will speed up and simplify the registration process by submitting those details.
Aircraft

Type: Registration:

Certificate of Airworthiness or equivalent document issued by the competent aviation authority.
No.: Validity:
Airworthiness Review Certificate (ARC) or equivalent document issued by the competent authority:

Validity:

Insurance against Third Party Liability covering a minimum limit according to EU 785/2004 Directive 8211 (details
can be found in Bulletin No. 1, section 4.2):

Value: Validity:

Note: Aircraft details are not mandatory for successful application. Related documents will be checked during
registration process. However, you will speed up and simplify the registration process by submitting those details.

Date:

Participant’s signature NAC Representative’s Signature
or use multi confirmation form


mailto:info@eac2018.cz
http://www.eac2018.cz/
http://www.eac2018.cz/
mailto:info@eac2018.cz

	First and family name: 
	Country: 
	Date and place of birth: 
	FAI Sporting License No: 
	Adress: 
	Mobile phone: 
	Email: 
	Person Role: Off
	Other: 
	License No: 
	SEP rating Validity: 
	Medical Validity: 
	License Validity: 
	Aircraft type: 
	Aircraft registrantion: 
	No: 
	Validity: 
	Value: 
	Date: 


