
  
 

DGCA OPS FORM 100-1 
 

REPUBLIC OF LEBANON 
MINISTRY OF PUPLIC WORKS AND TRANSPORT 

DIRECTORATE GENERAL OF CIVIL AVIATION 

Revision Original  1/06/2002

Page  1 

SPECIAL AVIATION EVENT 
Flight Program 

 

Name of Event 

 

Name of Sponsor Director, Flight Operations Tel. No. Event Date(s) 

Aircraft 
Pilot Name Pilot License 

Type Registration 
Activity Duration Minimum Altitude 
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Start Finish 

Signature of Sponsor 
 
 

Date 

DGCA Chief of Flight Safety 
 
 

Date 

Remarks: 

 

Page ____ of ____ 


