
   

Pre-Application Form  
 
This form lists the required Information by the Immigration Authorities to issue your I-20. Please write legible 
and in English. Translate “Umlaute” as follows: ä = ae, ü = ue, ö = oe. 

General Information 

 Family Name.................................................................................................................  

 First Name.................................................................................................................  

 Date of Birth (mm/dd/yy).................................................................................................................  

 Gender 

 Country of Birth.................................................................................................................  

 Country of Citizenship.................................................................................................................  

Contact Information (Home Country) 

 Street Address.................................................................................................................  

 City.................................................................................................................  

 Province or Territory.................................................................................................................  

 Postal Code.................................................................................................................  

 Country of Residence.................................................................................................................  

 

 Program Start Date (mm/dd/yy).................................................................................................................  

 Program complete Date 9mm/dd/yy).................................................................................................................  

 Cost of Training.................................................................................................................  

 Living Expenses.................................................................................................................  

 Source of Expenses (Self, Sponsor).................................................................................................................  

Desired Train ing 

 Private  Instrument  Multi  Commercial  BFR  IPC  Restricted  Garmin 1000  ..................  

Type of Aircraft  

 DA20  DA40FP  DA40CS  DA40XL  DA42 

Previous Experience 

Total Hours: .....................  Ratings held: .............................   I have previous Garmin G1000 Experrience 

Airplanes flown: .................................................................................................................................................  

 Female     Male 

Please fax both Pages to +1 239 430 9221 



   

Credit Card Authorization Form 
 
This form must be completed in full and all information must be true and correct in order for your payment to 
be processed. Please write legible and in English. Translate “Umlaute” as follows: ä = ae, ü = ue, ö = oe. 

In lieu of my credit card imprint, I,  ...................................................................................................  
 (Name of the Cardholder exactly as shown on credit card)  

hereby authorize Europe-American Aviation to charge my order to the following credit card:  

                                       Visa  MasterCard  Discover 

 Card number ........................................................................................  

 Expiration Date ........................................................................................  

 CVV2 Security Code (3 digits on back of card) ........................................................................................  

The billing address as it appears on my credit card statement:  

 Street Name ...............................................................................................  

 Address (continued) ...............................................................................................  

 City, State, Zip Code ...............................................................................................  

 Country ...............................................................................................  

 Email Address for receipt ...............................................................................................  

 Phone Number (Home) ...............................................................................................  

 Phone Number (Cell) ...............................................................................................  

Cardholder authorized billing amount  

I-20 shipping, based on current rates,  
+ Deposit for Training (US$500.00), 
+ Training Material/Kit, shipping, based on current rates =  

By signing below and submitting for payment, I acknowledge of the Terms & Conditions. I also 
agree to waive any charge-back rights and in the event of a dispute, requests for a refund 
must be submitted in writing to Europe-American Aviation for approval.  

 Signature as it appears on cardholder’s credit card ...............................................................................  

 Today’s date  ..............................................................................  

Please fax both Pages to +1 239 430 9221 

$ 
(Please fill in) 


