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FÉDÉRATION AÉRONAUTIQUE INTERNATIONALE
MAISON DU SPORT INTERNATIONAL, AVENUE DE RHODANIE 54, CH-1007, LAUSANNE, SWITZERLAND

Tel: +41 (0)21 345 1070   -   Fax: +41 (0)21 345 1077   -   e-mail: sec@fai.org
REPORT FORM - FAI AEROMODELLING CHAMPIONSHIPS TROPHIES

The purpose of this form is to help keep track of the perpetual Championships trophies and to accurately maintain the official FAI trophy register regarding the location and guardianship of those trophies.

This form must be used by the Championship organiser, or by the FAI Jury, for both the receipt and issue (presentation) of the trophy/trophies.

A presented trophy is in the custody of the winner’s NAC who is responsible for the safe delivery of the trophy/trophies to the next Championship.

NOTE: Complete extra forms when multiple trophies are presented, typically one for Individual classification and one for Team classification.

The organiser must send the completed form electronically to the FAI office with the Championship Results.

	Championship:    
Dates:

Location:



	PREVIOUS HOLDER
	NEW HOLDER

	Trophy name:


Category:

Protective box: Yes  /  No



delete as necessary

Name:


Address:


Telephone:


E-mail:


NAC of:

/  on behalf of NAC of:
	Name:


Address:


Telephone:


E-mail:


NAC:

Team Manager Name:


on behalf of NAC of:

(country)

Date:


Comments: 



	Trophy condition:


Trophy transferred: Yes   /   No
delete as necessary
Reason if not transferred:

	

	PREVIOUS HOLDER
	NEW HOLDER

	Trophy name:
 
Category:
 
Protective box: Yes  /  No



delete as necessary

Name:
 
Address:


Telephone:


E-mail:


NAC of:
 
/  on behalf of NAC of:
	Name:


Address:


Telephone:


E-mail:


NAC:

Team Manager Name:


on behalf of NAC of:

(country)

Date:


Comments: 

	Trophy condition:
 
Trophy transferred: Yes   /   No
delete as necessary
Reason if not transferred:



	

	PREVIOUS HOLDER
	NEW HOLDER

	Trophy name:
 
Category:
 
Protective box: Yes  /  No



delete as necessary

Name:
 
Address:


Telephone:


E-mail:


NAC of:
 
/  on behalf of NAC of:
	Name:


Address:


Telephone:


E-mail:


NAC:

Team Manager Name:


on behalf of NAC of:

(country)

Date:


Comments: 



	Trophy condition:
 
Trophy transferred: Yes   /   No
delete as necessary
Reason if not transferred:
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