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LersFlyAlaska, 784% Old Hwy 99 SE
Olympia, WA 98701

1-866-FLY-TOAK (329-862%)

your computer then email it back to ops@letsflyalaska.com.

To reserve a spot on our LetsFlyAlaska adventure answer the questions below then mail this questionnaire to LetsFlyAlaska,
7843 Old Hwy 99SE, Hangar 6, Olympia, WA 98501 or fax to 360-705-9073. If you download this form you may also save it to

The information is used to make hotel & other reservations, file group flight plans, and in case of emergency or illness.

PIC Information

PIC Name

Last First: [ Middle:
Birthdate (MM/DD/YYYY): Citizen of: [Passport #:
. Street Address or PO Box:
PIC Mailing Address City: State. 7
Phone Home: Business: Cell:
PIC Email: [Pilot Certificate #
Name:
PIC Emergency Contact|Address:
Phone/Email:
Co-PiIot/Passeng_;er Information
CP/PAX Name Last First: [ Middle:
Birthdate (MM/DD/YYYY): Citizen of: |Passport #:
. Street Address or PO Box:
CP Mailing Address City: State: B
Phone Home: Business: Cell:
PIC Email: [Pilot Certificate #
Name:
CP Emergency Contact|Address:
Phone/Email:
. . Co-Pilot/Passenger (If
Primary Pilot not pilot estimate # hours in front seat)
Check Type Pilot Instrument . Check Type Pilot Instrument .
Your Ratings Certificate Rated? Total Time Certificate Rated? el i
O Pvt Oy [ON O Pvt Oy [N
O Comm Last Flight Review O Comm Last Flight Review
0 ATP Month |  Year O ATP Month |  Year
CFl g CFl
Make Model Year Number Equipment Color
Your Aircraft Insurance Company Last Annual Insp.
How many hotel rooms will you need at each stop? Do you prefer: Smoking[] Non-Smokingl:I_
Total planned number of people in your airplane: 1 Bed [ 2 Beds [

Please check which adventure you're signing up for by checking the appropriate box below

June Summer Solstice Tour[]

July 120 Knot Tour []

July 150 Knot Plus Tour []

Comments:

If you plan to have more than two people in your aircraft please add their name and contact information in this area.
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