


Student’s General Information 
 
Student’s Name:___________________________________________ 
Gender: M  F  Age _____  Grade ______  
Street Address: ____________________________________________ 
___________________________________________________________ 
City ___________________ State _____ Zip ________________ 

Make Checks Payable to: Experience Aviation 
 
Signed:____________________________ Date ___________________ 
 
Credit Card Authorization Form 
 
☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX 
 
Name as it appears on card: ________________________________
Card Number: _____________________________________________ 
3 Digit Code on Credit Card: __________ 
Expiration Date: (mm/yy) _____________ 
Billing Address: ____________________________________________ 
____________________________________________________________	
 
Total amount to be charged on card $ _________ 
I hereby authorize Experience Aviation to charge my  
credit card for the total amount above.  
 
Parent/Guardian Information 
 
Guardian’s Name: _________________________________________ 
Relationship to child: ______________________________________ 
Contact Number(s): Home (_____) __________________________ 
Work (______) __________________ Cell (______) ______________ 
Email: ____________________________________________________ 
 
Program Locations - Please select location of interest: 
 
☐ Miami-Dade County ☐ Broward County ☐ Dallas, TX 
 
Extended Care: FREE before and after care 
Weekly Cost:  $125 
 
Deposit Week 1:		  $125.00 
Registration Fee:     		 $  20.00 
Flight Suit with logos: 	 $  55.00 
*limited slots - first come first serve basis

 
 
 
 
 
 
 
For more information, please contact 

Experience Aviation 
15001 NW 42nd Avenue 
Suite 103 
Miami, FL 33054
(305) 537.9291 
fly@experienceaviation.org 
www.experienceaviation.org

before & after care included at no additional cost


