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2026 Helicopter Registration Form 

 
 
 
 
 
 

 
 

 
 

 
 
 

 
 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
POSSIBILITY FOR PATIENT TRANSPORT:              yes:        no:   
I, the pilot of the above helicopter, agree to follow the rules notified to me regarding the Rally. 
 
SIGNATURE: 

 
 
 
 
 
 
 

HELICOPTER   OWNER  
Helicopter’s 
Registration   Company / Name  

Type and Make   Address  
Colours   Phone  

OPERATION  
What will be the use of the 
Helicopter on the Rally 

 

Overnight Parking Location  

PILOT  

Name  

E-mail Address (all info will be by e-mail)  

Address and Phone  

Address and mobile phone during the event  

FLYING UNDER CONTRACT FROM 

Name  

Address  

Phone  

 
Payment should be done by Swift bank transfer: 
 

Bank:  BPI – Banco Português de Investimento 
NIB:  0010 0000 26738780006 57 
Account Nr:  3-2673878.000.006 
IBAN:  PT50 0010 0000 2673 8780 0065 7 
Swift:  BBPIPTPL 

 

 
  Registration Fee:  3.000,00€  (plus VAT) 
 
   - Receipt compulsory 
   - Cheques are not accepted 

This application form should be completed and forwarded with Entry Fees 
receipt before 01.05.2026 

Please send this application to: acpmotorsport@acp.pt 

mailto:acpmotorsport@acp.pt
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