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APPLICATION FORM
New Route Incentive Programme

Email to: Maria Kouroupi

Marketing Manager

Hermes Airports
maria.kouroupi@hermesairports.com

Fax no. (357) 24-643633
Tel no. (357) 24-742164

PART A - GENERAL INFORMATION
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2
3
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Name of Operator / Airline

Name of New Destination (Airport Name & Code)
Flight Type (Schedule / Charter)

Routing of Flight (LCA or PFO outbound)

Routing of Flight (LCA or PFO inbound)

No. of Flight(s) per Week

Flight Numbers(s) (Arrival)

Aircraft Type(s) and configuration

Commencement Date (first flight to / from New Destination)

Planned period of operation (last flight / from New Destination)-

total number of weeks

PART B - ADDITIONAL INFORMATION

Total number of weekly flights to Cyprus from other routes
Total planned seat capacity to Cyprus for year.

PART C - CONTACT INFORMATION
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Contact Person
Title

Company
Phone Number
Fax Number
Email Address
Address

Signature of company official and stamp required

IMPORTANT NOTES

1
2
3

One registration form per new destination.

For details on the incentive scheme please refer to guidelines section in www.hermesairports.com

Upon receipt of the completed form, an acknowledgement will be sent by email or mail. If you do not receive our
acknowledgement, please contact Maria Kouroupi at maria.kouroupi@hermesairports.com
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