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SECTION 2 –ORGANIZER / CONTACT INFORMATION 

PROFIT  NAME OF ORGANIZATION / SOCIETY 
 NON-PROFIT  

NAME OF POINT OF CONTACT (INCLUDE RANK IF MILITARY) 
 
 
CITY 
 
 
 

PROVINCE / STATE POSTAL / ZIP CODE 

ADDRESS 
 
 
 
 
 
HOME PHONE NO. ___________________ 
 
WORK PHONE NO. __________________ 
 
CELL PHONE NO.   __________________ 
 

 
FAX NO. 
 
 

 
EMAIL ADDRESS. 
 

I have read the Snowbirds Support Manual and agree to comply with the requirements outlined 
within.  I certify that the above information is complete and accurate to the best of my knowledge. 
 
 
 
 
 

SIGNATURE 

 
 
 
 
 

DATE 

APPLICATION FOR SNOWBIRDS PERFORMANCE  
SECTION 1 – EVENT, SITE AND AIRPORT INFORMATION 

EVENT TITLE 
 

ATTENDANCE (PROJECTED): ________ 
Prior attendance 
(if applicable):                            ________  

DATES OF EVENT (INCLUSIVE) 
 
From _____________ to _________________ 
 

200__ 

ALTERNATE DATE: 
 
 From ___________ to ______________ 
                       
                  �    ANY DATE 
 

  
 
 
 
 
 
 

 

Description of the Event: 
 
 
 
 
EVENT SITE 
 
 

CITY          PROVINCE/STATE TYPE OF SITE (AIRPORT, PARK, LAKE, WATERFRONT, etc) 

AIRPORT INFORMATION ICAO IDENTIFIER 
                                  ___   ___   ___   ___ 

RUNWAY DIMENSIONS 
Length _______ 
Width  _______ 

FIELD ELEVATION 
 

AVAILABLE FUEL 
JP 8                              �  
FSII additive (PRIST)  � 

NAVIGATION AIDS 
VOR      � 
ILS        � 
NDB      � 
PAR      � 
 




