
 

 

Please fill out the form below.  
Indicate N/A for any field that do not apply. Bookings are NOT accepted prior to ALL applicable permissions being issued 
(TSA, Background Verification or in the case of the UK pilots, CAA & DFT permission as outlined on this website). 
 

SUBMITTION OF THIS BOOKING FORM DOES NOT CONSTITUTE A BOOKING CONFIRMATION. CONFIRMATION 
IS ONLY CONFIRMED WHEN ACKNOWLEDGED VIA EMAIL FROM AN RNAV EUROPE LTD STAFF MEMBER. 

 

Full Name:  _______________________________________________________________________________________ 

Address:  _________________________________________________________________________________________ 

City: ______________________________________________  County or Province: _____________________________ 

Postal Code: _______________________________________  Country: _______________________________________ 

Phone: ___________________________________________  Fax:  _________________________________________ 

E-mail (Free mail not accepted):  ______________________________________________________________________ 

Nationality: _______________________________________________________________________________________ 

Service Required (check one):        Flight Test           Foreign License Validation 61.75           English Proficient 61.75 

US Aircraft Registration & Type:  ______________________________________________________________________ 

Licenses held & Country of issue:  _____________________________________________________________________ 

IA that signed off the Annual Inspection on your aircraft: ____________________________________________________ 

Endorsing CFI (In the case of a flight test): ______________________________________________________________ 

Are you relying on any training conducted by a non-FAA certified Flight Instructor in order to meet the FAA’s minimum 
training requirement?         YES          NO    

Has your CFI contacted the DPE confirming details of your flight test?       YES          NO 

In the case of a flight test, this is attempt number:         1           2           3            4            N/A 

Date & Location for Service Required: __________________________________________________________________ 

Comments: 

Please check the box to confirm that you have read, understand, and agree with RNAV EUROPE LTD’s Terms and                  
Conditions of Service. (required) 

Applicant Print Name:__________________________________________________ 

Applicant Signature: ___________________________________________________  Date: ____________________ 


