
Student Registration Form 
Send to 9-amc-afs640-seminar-enrollment for fax to (405) 954-0189 

 
1. Name   

2. Circle all that apply        Your FAA Managing Office 
 DPE     CFI   
 
 DME   DPRE 
     
 DAR-T     ODAR-T   
 
 DAR-F     ODAR-F   
 
 DMIR     DAS   
 
 DOA   FAA   

 
FSDO _____________________ 
 
or 
 
MIDO _____________________ 
 
 

 

 

 

 

 3. EMAIL  

 
_________________________________________________________ 
 
________________________________________________   
 
_________________________________________________________

4. Company Name 

Company Phone # 

Company Address 
 

 

______________________    
 
______________________________________________________ 

5. Home Phone # 

Home Address 

 

6. Seminar #   ______________________________    

_______________________________________________________    

________________________________________      

Title  

Location  

Dates 

 

7. MasterCard #       Exp Date 

___________ - ___________ - ___________ - ___________ ______\______  

8. Visa #        Exp Date 

___________ - ___________ - ___________ - ___________ ______\______ 


