
 
 

AIP MACAO SUBSCRIPTION FORM 

 
Mailing Information:  
Organization:  _____________________________________________________________  

 

Requested aeronautical information mailing address: 

Department:  _____________________________________________________________  

Address:  _____________________________________________________________  

  _____________________________________________________________  

City:  _____________________________________________________________  

Country:  _____________________________________________________________  

Post Code:  _____________________________________________________________  

 

Invoice mailing address (if applicable): 

Department:  _____________________________________________________________  

Address:  _____________________________________________________________  

  _____________________________________________________________  

City:  _____________________________________________________________  

Country:  _____________________________________________________________  

Post Code:  _____________________________________________________________  

 

Subscription Information:  
 

___________ copy of Full set AIP 

 
 

 

 

 

  __________________________   ________________________________________  

 Date  Signature & Company Chop 

 

 

Remarks: 

1. Charge List: 

 Full Set AIP 

(Included AIP Amendment Service Until the 

end of the calendar year you subscribed) 

AIP Amendment Service 

(including AIP Supplements &  

Aeronautical Information Circulars) 

Local MOP 1,300.00 (US$ 165.00) per copy MOP 400.00 (US$50.00) per copy per annum 

Overseas MOP 1,700.00 (US$ 220.00) per copy MOP 500.00 (US$65.00) per copy per annum 

 

2. This subscription form should be sent to: 

Civil Aviation Authority – Macao, China 

Alameda Dr. Carlos D'Assumpção, 336-342 

 Centro Comercial Cheng Feng, 18 andar 

MACAU (South East Asia)  

 

Or fax to (853) 2833 8089 for subscription 

 

3. Invoice will be issued once we received your completed subscription form. 
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