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Fearless Flyer Registration Form
Please fill out this form and email Il (2 UKS
l-iiSyii2y 2F Patrick Hanna at :patrick@sunjetsim.com

ALL INFORMATION IS CONFIDENTIAL

Client Name:

Contact Number:

Email Address:

Brief description of your anxiety when it comes to flying:

When are you looking at starting the program?

What components of the program do you feel would be most beneficial to you:
Check as many as apply:

Mind Training with Silke Howald:

Session with Professional Pilot:

Simulator Session:

Flight in light aircraft:

Other: (please specify):

Thank you for your interest. You have taken the first step to address your anxiety of
flying and we are looking forward to assist you in your journey. We will be in contact
with you shortly to arrange your first appointment with Silke.

Patrick Hanna - SunJet Simulations 07-5477-7728 patrick@sunjetsim.com
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