CABLE AIRPORT

Septemben 13, 2025
Sttabtiasied 1945

SPECIAL INTEREST AIRCRAFT REGISTRATION

OWNER’S INFORMATION

First Name: Last Name:

Mailing Address:

Street;

City: State; Zip:

Email; Cell Phone:_|( )

AIRCRAFT INFORMATION

Pilot's First Name: Last Marme:

Your Airport Identifier:

Aircraft Make: Aircraft Year:
Aircraft Model: Aircraft Tail Number:
CATEGORY: Classic: Military: Antigue: Homebuilt: Other:

AIRCRAFT INVOLVEMENT IN CABLE 80th Open house
Display Only: Fly-By Only Demonstration: Participation in Scheduled Demonstration®:

* Only those pilots that have pre-registered, with a participant number assigned to their aircraft, and who attend
the daily Pilot Briefing may participate in the Aerial Demonstrations during the days’ events.

ETA: Day: Time:
ETD: Day: Time:

SPECIAL FEATURES OR UNIQUE HISTORY OF AIRCRAFT




