
 
 
 
 
 
Please send the completed form to info@welovegliding.de  
(Subject: "Request/ArcusM/Name") 
 
Contact details of interested party: 
 

Surname, first name  

Address  

E-mail  

Phone  

 
Information on charter intentions: 
 

Desired start date  

Desired duration of 
charter 

 

Instruction needed? 
(Yes/No) 

 

 
Information on charter requirements 
 

Flying hours in a 
glider 

 

Flying hours on 
similar aircraft 

 

Self-launching 
authorization 

(Yes/No) 

 

 
 

CHARTER REQUEST FORM ARCUS M 
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