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 REGISTRATION FORM 

November 6-9, 2008 
 

PERSONAL INFORMATION OF PILOT 
 
Name _____________________________________________________________________________________________ 
                                        First                                                           Last 
Address ___________________________________________________________________________________________ 
 
City ____________________________________________ State ________________ Zip __________________________ 
 
Phone _______________________________ Email ________________________________________________________ 
 
PILOT INFORMATION 
Pilot License? (Circle all that apply)                Student          Private         Instrument               Multi Engine  
Ratings? (Circle all that apply)         CFI                 CFII             MEI                   ATP 
Aircraft Type: ________________________________________  N#:________________ Total Flight Time: __________Hrs 
 
LODGING 
Lodging at Camp Symonette is bunk bed style with separate wings for male and female and a common dinning hall.   
 
GUEST INFORMATION* (If guest is under 18, please list age of guest) 
 
Name _________________________________________________________________________Age:_________________ 
                                        First                                                          Last 
 
Name _________________________________________________________________________Age:_________________ 
                                        First                                                          Last 
 
Name _________________________________________________________________________Age:_________________ 
                                        First                                                          Last 
 
SPECIAL REQUIREMENTS/REQUESTS 
(  ) Vegetarian meals     Other:__________________________________________________________________________ 
Comments:__________________________________________________________________________________________ 
 
RIDES NEEDED AND RIDES OFFERED 
I NEED ____SEATS LEAVING FROM_________         I HAVE ____ SEATS TO OFFER LEAVING FROM _______  
 
DONATION PAYMENT INFORMATION 
Production Team Volunteer $250 (due by Sept. 1st 2008)    
Initial Guest   $300 (early bird rate until Oct 6th)   $330 (After Oct 6th)  
Additional Guests:   $300 (early bird rate until Oct 6th)   $330 (After Oct 6th)  
 

Total Amount (which I authorize to be charged as indicated below by my signature): $_______________________________ 
Larger donations to benefit the mission are greatly appreciated. 
 
METHOD OF PAYMENT (circle one) VISA     Master Card 
 
Card Number ___________________________________________ Security Code:___________ Exp Date _____________ 
 
Name as it appears on card ____________________________________________________________________________ 
 
Signature ___________________________________________________________________________________________ 
By signing this you accept full responsibility for all aspects of your own safety while on this trip and release and hold harmless Bahamas Habitat, 
Bahamas Methodist Habitat, all directors, board members or organizers for any and all  injuries or damages that might occur associated with this event.  
 
Cancellations/Refund Policy: Full refund is available if cancellation received by October 31st, 2008.  No refunds after registration closes  
unless imminent hurricane conditions cancel the event. 
Receipts: Receipts will be provided indicating your charitable gift for your tax filing purposes. 
  

HURRY – SPACE IS LIMITED TO ONLY 40 PEOPLE !!!   
Registration Closes October 31st.  Submit registration via  

fax:  815-572-0771  or by email: flypremier@gmail.com  


