Aces High Aviation

Pilot Information Sheet

Renter Information                                                                                Pilot Information
 Last Name                                                                                       Certificate Number 

 First Name                                                                                      Certificates or Ratings Held (circle as required)

 Address                                                                                           Student        Private         IFR                Com. SEL

                                                                                                         Com. MEL    CFI      CFII       MEI            ATP

 City                                                      St             Zip                       Total Time                       SEL               MEL 

 Date of Birth        /        /                                                                Instrument                      Complex 

 Drivers License #                                                                             Last 90 Days 


 Primary Phone 

 Flight Review            /         / 


 Alternate Phone                                                                              Last IPC if applicable          /        / 

 Employer                                                                                         Medical       Date        /          /           Class 

 Employer Phone 

 Reference                                                                                       Checkouts
 Reference Phone                                                                            Aircraft        Date            Instructor 

 Email 

Gmail address (if different) required for scheduling                        

Credit Card on File Agreement (required)
I                                                               , give Aces High Aviation              

permission to keep my current credit card information on file and charge any unpaid balances to my card when necessary. I

understand that this can be done at the discretion of Aces High to          

settle any outstanding balances owed. 
Card type Account Number Exp Date               /

3 digit security code

Name on Card

Signature of Cardholder                                                                    

Emergency Contact
Name, phone and Address of Emergency Contact                           Catalina (12 months)
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