Guidance Material on SACCAN FANS 1/A Operational Evaluation Trials in Canarias Airspace

Appendix 4: SACCAN FANS 1/A Operational Evaluation Trials Registration Form                                                                           


SACCAN FANS 1/A OPERATIONAL EVALUATION TRIALS

REGISTRATION FORM


Send by fax or  e-mail to SATMA Monitoring Agency


Assurance that operational approval has been obtained in accordance with FAA AC 120-70 and associated Operational Approval Information Package, or, if it exists, equivalent material, is to be provided separately by fax or letter to SATMA by those aircraft operators participating in CPDLC trials.

























































































Operator Name:________________________________________





Operator contact person





Name:________________________________________________________________





Post/Position:_________________________________





Postal address:________________________________________________________





Telephone number:____________________     Fax number:_______________________





Email address:________________________________








Aircraft information (include all participating aircraft)





Aircraft type	     Registration	       GPS time*   Option of participation**      Start date


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


__________          ______________         _____              ____________             ________


         .                                  .                             .                                 .                                   .


         .                                  .                             .                                 .                                   .


(extend as required)


 


  *whether the option of updating the FMC time using the GPS time has been installed (YES/NO)


**whether the option of participation is for ADS only, or also for CPDLC subject to CPDLC


    trained crew on board ( ADS / ADS&CPDLC )





Type of  approval (indicate whether is limited to ADS or valid for both ADS&CPDLC )


          


             


Remarks / Additional Information	
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