AVION

PRIVATEJET CLUB

Avion Private Jet Club is offering introductory preferred membership rates for a limited time.
Please fill out the brief questionnaire and fax it to (310) 276-4996 to begin the application.

PERSONAL INFORMATION

First Name

Last Name

Telephone Number

E-mal address

When is the best day and time for us to contact you?

D Business Hours (Monday through Friday)

| | Or, Contact me at the specified date and time below

Date

Time

| AM | | PM

MAILING ADDRESS

D Home D Business

Company Name (if business) Street Address
Apt/Suite City
Country Postal Code

|| Within the U.S., STATE

|| Outside the U.S.: PROVINCE




AVION

PRIVATEJET CLUB

HOW DID YOU HEAR ABOUT AVION PRIVATE JET CLUB? (Please check all that apply)

|| Friend or Colleague || Mail from Avion
|| Travel Professional | | Search Engine
D Event (Please specify below) D Other (Please specify below)

HOW DO YOU CURRENTLY FLY? (Please check all that apply)

| | Commercial Aircraft || Charter Aircraft
|| Jet Membership || Own a Jet Fraction
D Own a Jet

ADDITIONAL COMMENTS

Signature of Applicant
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