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STUDENT INFORMATION

Students Name E-mail address
Last First Middle Student ID #
Students School Address School Phone #
Dorm Name Room Number Cell #
City State Zip
PARENTS INFORMATION
Parent's Name Parent's #
Address Cell #
City State Zip Work #
SEND MONTHLY E-MAIL BILLING STATEMENTS TO (choose only one e-mail):
[ ] student E-Mail [] Parent E-mail
EMERGENCY CONTACT INFORMATION
Name Phone #
(Nearest Relative other than parent) Relationship to student
PILOT INFORMATION
Pilot Certificate Number Certificate Date
Medical Certificate Class Issue Date
Driver's License Number DL State
Dispatch Weight Date of Birth

NEW STUDENTS ONLY TSA REQUIREMENTS

Must present valid Passport OR Photo |.D. WITH Original or Certified Copy of Birth Certificate to Midstate Aviation office prior to any

flight training. | ]Passport [ ]Photo I.D. AND Birth Certificate
Ratings: |j Solo Approved? |j Private Cert? |j Inst Cert? |j Comm Cert?

[ JcFr?  [_]Multi Rated? |__]ATP Cert? [ JcFue? Solo Endorsement Date
Nationality Type Visa Held Non-US Citizen Visa Status

(USA, British, Japanese, Etc.)

PAYING FOR YOUR FLYING

Payments must be received at the time of instruction and purchase of supplies at Midstate Aviation.
All accounts must be current in order to receive services. Here are some payment options that might fit your needs in order
to keep your account in a "flying status." You must make one of the following choices at this time:

1) Pay as you go: Payment must be made after every fight or ground instruction by cash, check or credit card.

2) Block Payment: A pre-payment credit can be added to your account. Discounts will be given on amounts
pre-paid by cash or check; credit card payments will not be given this discount:
$1000 to $2,500 = 1.5%; $2,501 to $5000 = 2%; $5001 and up = 3%

2) Credit Card on File:  Midstate can keep your credit card number on file. We will process your credit card for the balance of your
account after each billing greater than $25.00. Please see the office for this form.

THE UNDERSIGNED ACKNOWLEDGES THE POSSIBLE REQUIREMENT OF BACKGROUND CHECKS BY FEDERAL
AGENCIES AND AGREES TO THE RELEASE OF ALL INFORMATION PROVIDED ON THIS FORM FOR THAT PURPOSE.

Sianed Date




