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 Exhibitor Application Form for Provision of Services  

 
 
Request to provide the following aircraft with Electrical Ground Power Services: 
(Please give aircraft type in the boxes provided) 
Aircraft Static Park Area Qty Aircraft 1 Aircraft 2 Aircraft 3 Aircraft 4 
28v DC up to 30Amps      
28v DC up to 50 Amps      
28v DC upto 100 Amps      
28v DC up to 360Amps      
115v AC up to 30Kva      
Total Static requirement       

 
 A range of Turbine Starting GPU’s shall be available for all exhibiting aircraft use on departure – should 

you wish to make use of this facility, please contact us as below with your aircraft and contact details to 
ensure all your requirements are met. Thank you. 
 

 Authorised Siganatory (Block Caps) ………………………………… Position …………………………….. 
  

Signature……………………………………  Date ………………………. 
 

Please return Completed form to : martin@powervamp.com  or by fax to: +44 (0)1934 642800 and we shall contact you 

regarding pricing and commissioning details. 
 

Office Use Only          
A Aircraft PS  Requirement total    Amp per phase @ 400vAC = KVA 

 
 C Stand Requirements total    Amp per phase @ 400vAC = KVA 
 
 D Total Power Requirement therefore    Amp per phase @ 400vAC = KVA 

 
Cables, Plugs and Sockets  

 

 

3 phase, 380 v – 480 v 1 phase, 220 v – 278 v 
   125A 63A 32A 16A 63A 32A 16A 

PLUG        
SOCKET        
CABLE 
SIZE        

 
Exhibiting Company: ………………………………. ………………Stand No. (If Applicable) ………………….. 
Company Address: 
.……………………………………………………………………………………………………………….………………………… 
….………………………………………………………………………………………………………………………………………. 
Billing Address (if Different): …………………………..………………………………………………………………. 
…………………………………………………………………………………………………………………………….. 
Aircraft Exhibited ……………………………………............................................................................................. 
Contact Name(s): ………………………..........................             Business Tel. ………………………………….. 
Mobile/Cell phone:…………………………………………             Business Fax. …………………………………. 


