FLIGHT CENTER

| 20 Form

PERSONAL INFORMATION
First Name:

Middle Name:

Last Name:

Telephone Number:
Email Address:

Date of Birth:

Place of Birth:

Country of Citizenship:
Gender:

Height:

Weight:

Marital Status:

MAILING ADDRESS:

Street or PO Box:
City:
State/Province:
Zip/Postal Code:
Country:

FLIGHT SCHOOL INFORMATION

Check all courses you plan to complete:

___Private Pilot Certificate __ Certified Flight Instructor
___Instrument Rating ___ Certified Flight Instructor Instrument
___ Commercial Pilot Certificate ___Multi Engine

Do you hold an FAA Pilot Certificate? If yes, enter cat/class and date of issuance.

Do you hold an FAA Medical Certificate? If yes, enter class and date of issuance.
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