
 

   THE BRITISH AVIATION EXPERIENCE – APPLICATION FORM 

Course applied for:                     2 week 14-18  

Preferred Course Date:   7th – 21st July 2018*    or       21st – 4th August 2018 sold out                                                                                                 

Full Name…………………………………………………………………………………. 

Address…………………………………………………………………………………….. 

Email………………………………………………………………………………………… 

Parent’s email address………………………………………………………………………………………………….. 

Phone Number: (Home)……………………………………….... (Mobile)………………………………………. 

Date of Birth…………………………………………………………… Gender……………………………………….. 

Parent or Guardian (if under 18)……………………………………………………………………………….. 

Parent or Guardian phone number………………………………………………………………………… 

Any Health Issues / Allergies……………………………………………………………………………………………. 

Any Special Dietary Requirements……………………………………………………………………………………. 

Emergency Contact Person……………………………………………… 

Emergency Contact Phone Numbers: (1)………………………………..(2)…………………………………………. 

Signed…………………………………………………………..  Date……………………………………………………………. 

(Parent or Guardian Signature is required if under 18) 

If invoice is to be sent issued to a company, please advise:  

Company Name and Address……………………………………………………………………………………………….. 

…………………………………………………………..….VAT Number…………………………………………………………. 


