
 

 
IATA SLOT CONFERENCE  

 

FORM 1 - ACCREDITATION OF HEAD AIRLINE 
REPRESENTATIVE OR HEAD COORDINATOR 

 
 
In accordance with the Worldwide Slot Guidelines (WSG), in particular the WSG Additional documents 10.1, Part 1 
& 2 WSG thereof, 
 

Name of Airline or Company:  

2/3 Letter Airline code (if applicable)  

 
being a Member of the Slot Conference hereby appoints and accredits as its representative to the Slot Conference: 
 

ACCREDITED REPRESENTATIVE or HEAD COORDINATOR INFORMATION 

First Name:  

Last Name  

Job Title:  

Address  

  

  

  

Tel:  

Fax:  

Email:  

Generic Email:  

TTY  

 
It is hereby certified that the said appointee meets the requirements of, and has the authority to act in accordance 
with Part 1& 2, of 10.1Additional documents of the WSG.  Moreover, it is hereby certified that the said appointee 
has the authorisation to bind __________________________________________ (Airline Name/ Company) in 
regards to any and all decisions taken within the specific scope of the Slot Conference. 
 
The foregoing appointment will remain in effect until revoked by written notice. 
 
Name: .............................................................………………………………………………………………… 
 
Title: Chief Executive Officer 
 
Signature: ............................................................…. Date: ..........................................................…….. 
 
 

 

 

Please complete and return, preferably via email:  sked@iata.org (Fax : +41 22 770 2896) 
For changes to be included in the yearly SSIM publication  

please send forms by 25th November (publication 1st March) 
 

 

mailto:barkerm@iata.org


 

 
IATA SLOT CONFERENCE  

 

FORM 2 - ALTERNATES AND SUPPORT STAFF  
 

Name of Airline or Company:  

2/3 Letter Airline code (if applicable)  

 
In accordance with the Worldwide Slot Guidelines (WSG), in particular the WSG Additional documents 10.1, Part 1 & 2, 
thereof, _______________________________ (Name), being the duly Accredited Representative or Head Coordinator 
hereby appoints as his/her alternate(s) AND support staff as follows: 
 
Kindly note: 
Delegates acting as a Support role (ie: Coordinator Support, Facilitator Support and Airline Support) will not have 
access to the AppCal system. Please be aware of this when completing this form. 
 

 
FIRST & LAST NAME 

 
EMAIL ADDRESS 

Indicate Delegate Type  
(ALTERNATE or 

SUPPORT) 

   

   

   

   

   

   

   

   

   

   

   

   

 
It is hereby certified that the said appointee meets the requirements of, and has the authority to act in accordance 
with Part 1& 2, of 10.1Additional documents of the WSG.  Moreover, it is hereby certified that the said appointee 
has the authorisation to bind __________________________________________ (Airline Name/ Company) in 
regards to any and all decisions taken within the specific scope of the Slot Conference. 
 
 
The foregoing appointment will remain in effect until revoked by written notice. 
 
Name of Accredited Representative or Head Coordinator:………………….……………………………………………… 
 
Job Title: …………………………...................……………………..………………………..………………………………… 
 
Signature: .........................................................……….…. Date: .…........................................................…….. 
 
 

 

Please complete and return, preferably via email:  sked@iata.org (Fax : +41 22 770 2896) 
 

 

mailto:barkerm@iata.org

