
EPITALIO AIRPORT 

AIRPORT LANDING-PARKING REQUEST 

TO: PYRGOS AIRCLUB 

FROM   : Departure airport  …….. ………………………………………….……..……….…….…………… 

Tel ……………………………………………. EMAIL ………………….…………………………………………………. 

We request your approval for the Landing  and Parking of the aircraft/s at your airport 

From Date……………………………..……..… and time ……….………………………………………............ 

Till  Date……………………………….………... ant time ……..…….……………………………………………… 

Registration number …………………………………………………………………………………………………… 

Full name of Pilot/s…………………………………………………………………………………………………….. 

Full name of passenger/s………….…………………..….……………………………………………………….. 

…………………………………………………………………………..…………………………………………………….. 

.................................................................................................................................   

Reasoning of Landing -Parking:  ……………………..………………………………………………………… 

………………………………………………………………………………………..……………..………………………………. 

 

Date…………………………………Signature ………………………………………..   

 

ATTACHED DOCUMENTS 
 

1. PILOT LICENSE 
2. CERTIFICATE OF AIRWORTHINESS OF THE AIRCRAFT 
3. INSURANCE CERTIFICATE OF THE AIRCRAFT 
 

  Request document and attached documents must be send to the Air club at least 24 hours 
before the arrival of the aircraft. 
       

CONTACT INFO FOR EPITALIO AIRPORT-PYRGOS AIRCLUB 
 
Airport tel. number:  +302621072276 
 
Air club tel. number :  Giannakoulias Theodoros    +30….6983502042   Zacharopoulos George    6932615830 

                          Bikos Kostas     6983517776    Spiliopoulos George   6944684239 
 

 EMAIL :     airclubpirgos@yahoo.com          epitalioairport@gmail.com     
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