
CRM - New Skills for today's Pilot

Registration Form

Payment is required with your registration - Please make cheques payable to Kestrel Aviation

Please Register the following delegates for the Helicopter Safety Course

Name	 ......................................................................................................................

Position	 ......................................................................................................................

Name	 ......................................................................................................................

Position	 ......................................................................................................................

Name	 ......................................................................................................................

Position	 ......................................................................................................................

Organisation	 ......................................................................................................................

Address	 ......................................................................................................................
             
             	 ......................................................................................................................

Suburb	 .........................................................         Postcode        .............................

Telephone	 .........................................................         Fax        ......................................

Email	 ......................................................................................................................

Cardholders Name	......................................................................................................................

Signature	 	 ......................................................................................................................

Amount		 	 ...........................................Exp date       ......................................................

Visa Mastercard Bankcard

Registration Fee
Cost $1,290 per person inc. GST
A 10% discount applies for groups of 
two or more from the same 
organisation.

Number of attendees 	 ...................
	 	 X	 $1,290

	 	 =	 ...................
Less 10% discount �
for groups of two �
or more attending.	 ...................

Total Payable	 	 ...................

Course Dates
Course dates are flexible and 
wherever possible will be arranged 
to suit your requirements. Please 
specify three preferred dates, and 
Kestrel will advise the confirmed 
date within five working days of 
receiving your booking.

Preference 1	 ............................

Preference 2	 ............................

Preference 3	 ............................

To Register

Fax this form to: (03) 5796 2449

OR

Mail this form with payment to:

Kestrel Aviation
Mangalore Airport
Managalore Vic 3663

Further information:

Phone:	(03) 9796 2373


