NAME:

ADDRESS:

PHONE: CELL:

EMAIL:

PAYMENT FORM (CIRCLE):

CHECK
PLEASE MAIL CHECK WITH REGISTRATION FORM

CREDIT CARD
CALL TO PROCESS PAYMENT

STALL / SPIN AWARENESS SEMINAR
OCTOBER 22, 7-9 PM FREE

FLYING COMMUNITY DINNER
OCTOBER 24, 6-9 PM (540 / PERSON) ......... S
NUMBER OF ATTENDEES:

SPIN / UNUSUAL ATTITUDES RECOVERY / BASIC
ACROBATICS CLINIC ... weren. 9400.00
(INDICATE FIRST AND SECOND SCHEDULE PREFERENCE)
OCT/23 AM
OCT/23 PM
0CT/24 AM
OCT/24 PM
OCT/25 AM
OCT/25 PM

(INDICATE DESIRED AIRPLANE)
DECATHLON

PITTS

OWN (INDICATE TYPE)

(NOTE THAT AIRPLANE TIME WILL BE BILLED BASED ON ACTUAL TIME
FLOWN)

TOTAL REGISTRATION FEES weovvvvvveveereeeereeesn. .S REGISTRATION
Scanlon Aviation
451 Airport Road
Novato, CA 94945
(415) 897-9787
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patrick@scanlonaviation.com




