
 

   

BEDFORD AUTODROME HELIPAD LANDING REQUEST FORM 
 
To request a landing at the Bedford Autodrome Helipads please complete the table below and email or fax it 
to us with a copy of your aircraft insurance certificate.  By requesting a landing at the Bedford Autodrome 
Helipads you confirm the following: 
 

1. You have third party insurance for not less than £5million any one incident and attach confirmation of 
cover.  If this is not currently held, extra cover must be provided by your aircraft insurer.     

2. You understand that the Bedford Autodrome Helipads are not licensed and you have ensured that you 
are satisfied as to the suitability of the facilities for your purposes and understand that Bedford 
Autodrome provides no warranty in this respect. 

3. You will follow all requirements set out in the Bedford Autodrome Helicopter Landing Information. 
4. You will indemnify Bedford Autodrome, MotorSport Vision Limited, JPM Limited, and all officers, 

employees, servants, and agents thereof in respect of any liabilities, direct or indirect and of any kind 
whatsoever arising out of the use of the facilities by your aircraft. 

 
Email:  eventcoords@palmersport.com  Fax:   01403 733222 
Telephone:  01403 733999 
 
There is no landing fee for flights bringing guests to the PalmerSport event.  Approval is not confirmed until 
you have received email confirmation. 
 
Please note that landings are not permitted between 08.30 and 09.10, 12.45 and 13.10 or 16.30 and 
17.10 as that would disturb important guest briefings. 
 
 

Contact name 
 

Contact position  

Mobile no 
 

Email address  

Aircraft type  
Registration  

Landing date 
 

Time  

Departing 
date 

 
Time  

Arriving from 
 

Departing to  

Pilot name 
 

Mobile no  

Licence type 
 Charter operator  

(if applicable)  

Purpose of 
visit  

Event host 
company 

Passenger 
names 

 
 
Credit Card – Barclaycard, Diners, Mastercard, Visa (or other) 
 
Card type:.............................................................Expiry date:.............................................................................. 
 
Issue no:.........................CVV code:...........................Start date:........................................................................... 
 
Card no:.............................................................Name of card holder:................................................................... 
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