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School of Aeronautics




732 West Deer Valley Road

Phoenix, AZ 85027

Phone (480) 302-9911
Fax (623)869-7086
Custom Student/Renter Application for Admission
General Information
Date_______________________
Last Name__________________
First Name_______________________ M.I.________

Address_________________________________________________
City_______________   St_____  Zip_______________

Home Phone______________
Work Phone_________________
Cell Phone____________________________________

Email Address__________________________________________________________________________________________ 
Do you want to subscribe to our email newsletter?____________

Age___________                 Date of Birth__________________
       What is your Citizenship?______________________
Height______________

Weight_________________________                                           Sex________    
Do You Have a Medical Certificate?_____   Class of Certificate_________  Date Issued_________________________
Emergency Contact

Name____________________________________  Phone ___________________________ Relationship___________________
Days You Can Train
First Choice
Sun

Mon
 
Tue

Wed

Thu

Fri

Sat

Time_______     Time_______     
Time_______  
Time_______     
Time_______     
Time_______     
Time_______     
Second Choice
Sun

Mon
 
Tue

Wed

Thu

Fri

Sat

Time_______     Time_______     
Time_______  
Time_______     
Time_______     
Time_______     
Time_______     
Aviation Experience
Certificates/ratings Held___________________

Certificates/Ratings Desired_____________________________

Miscellaneous

Where did you first learn about Westwind School of Aeronautics?____________________________________________

Do You have any Friends who might be interested learning to fly?____________________________________________


I hereby certify that the information provided in this application is current and accurate.  I wish to be admitted to the Custom Flight Training Program and understand that a $50 admission fee (only required if taking flight lessons) will be charged to my credit card upon receipt of this application.
Credit Card Number __________________________________________     Exp. Date ________________________

Signature ____________________________________________________


Notes__________________________________________



For Westwind Employees Only
            __________________________________________



Entered in TFBO by  ___________

            __________________________________________



Entered in CASSI by ___________

