
FlyDonna 2011
 REGISTRATION FORM
	PILOT 

name e surname
	     

	FLIGHT LICENSE (type)
	

	COMPANION

NAME E SURNAME
	    

	ORIGIN
	

	AIRCRAFT TYPE
	

	E-MAIL
	

	TELEPHONE
	

	ARRIVAL….when
	SATURDAY    FORMCHECKBOX 
      SUNDAY   FORMCHECKBOX 
  

	ARRIVAL …how
	By AIR   FORMCHECKBOX 

	REFUELING  (TRIP BACK) 
YES  FORMCHECKBOX 
       Lt.                               NO  FORMCHECKBOX 


	
	By CAR    FORMCHECKBOX 
     - free seat car  ?      

	ACCOMODATION
(in charge to the partecipiants)
	
	SATURDAY
NIGHT
	SUNDAY NIGHT
	Notes:

	
	      YES  FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	
	      NO   FORMCHECKBOX 

	
	


Send back by  email or by fax to:  info@flydonna.it or 
Donatella Ricci : d_dona@yahoo.com,  cell: +39.347.6758619, fax: +39.0421-230222
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SATELLITE NAVIGATION





Please, attach a small photo to be used in the FlyDonna Booklet to be distributed to all pilots.

Personal Photo  (typical dimension 4 cm x 4 cm)

    FlyDonna 2011 Meeting                                                                                                                                          1/2

