CHARTER NOTIFICATION FORM /i\

/
CHARTER BEGINNING: REGIONAL AIRPORT R

MADISON

/i

** PLEASE BE SURE TO PROVIDE AS MANY SPECIFIC DETAILS AS POSSIBLE**

AIRCRAFT ARRIVAL AIRCRAFT DEPARTURE

pate:l___ | mve:L__ ] DATE: 1 mve: [ ]

Please use 24-hour time format Please use 24-hour time format

GROUND OPERATIONS BY/| |  GATE#orRAMP: [ ]

ENPLANED: | | DEPLANED: |

CHARTER END:
AIRCRAFT ARRIVAL AIRCRAFT DEPARTURE

patell_______ 1 mme: [ ] DATE: 1 TvE

Please use 24-hour time format Please use 24-hour time format

GROUND OPERATIONS BY: | |  caTE#orrRAMP: [ |
ENPLANED: | | DEPLANED: | |
GROUND TRANSPORTATION: YESD NOD TYPE: | |

COMPANY PROVIDING GROUND TRANSPORTATION: | |

SCREENING REQUIRED: YESD ol FOOD SERVICE: YES L] no L]
PROVIDED BY: | | PROVIDED BY: | |
CHARTER DESTINATION: | | ARRANGING AGENT: | |

NAME OF OPERATOR / CARRIER / TELEPHONE: | |

ADDRESS: | |
AIRCRAFT TYPE: | | MAXIMUM GROSS LANDING WEIGHTS: | |
REPORTED BY: | | DATE FORM COMPLETED: | |

(name, title, & company)

OTHER CHARTER INFORMATION (please provide the purpose of the trip and as many specific details as possible to help us provide exceptional service):
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Typewritten Text

initiator:airinfo@msnairport.com;wfState:distributed;wfType:email;workflowId:d330ea832cb7e142b868fb1c10900fcc
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