CHARTER NOTIFICATION FORM

A

|:|YES |:|NO

COMPANY PROVIDING GROUND TRANSPORTATION:

/\
CHARTER BEGINNING: RECIONAL ALRPORT SN
- MADISON
AIRCRAFT ARRIVAL AIRCRAFT DEPARTURE
pate: [ ] mve: [ ] pate: [ 1 tme ]
Oam. Opm. Oam O p.m.
GROUND OPERATIONS BY: GATE #:
I | [ ]
ENPLANED: | | DEPLANED: |
CHARTER END:
AIRCRAFT ARRIVAL AIRCRAFT DEPARTURE
DATE: ve: [ ] DATE: ve: [ ]
GROUND OPERATIONS BY: GATE #:
I | [ 1
ENPLANED: | | DEPLANED: |
GROUND TRANSPORTATION: TYPE:

PASSENGER SCREENING REQUIRED:

[ ]yEs [ Ino

CHARTER DESTINATION:

FOOD SERVICE:

|:|YES

PROVIDED BY:

ARRANGING AGENT:

|:|NO

NAME OF OPERATOR / CARRIER / TELEPHONE:

ADDRESS:

AIRCRAFT TYPE:

MAXIMUM GROSS LANDING WEIGHTS:

REPORTED BY: (name, title, & company)

DATE:

OTHER CHARTER INFORMATION (include any additional

information that will help us provide exceptional service):



bsm2
Typewritten Text

bsm2
Typewritten Text

bsm2
Typewritten Text
a.m.        p.m.

bsm2
Typewritten Text
a.m.         p.m.

initiator:airinfo@msnairport.com;wfState:distributed;wfType:email;workflowId:3dfe3923b8b7f648a9dae760b24141a0
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