-

48 INTERNATIONAL

AERO TRAINING ACADEMY SDN. BHD. (755913-T)

ENROLMENT FORM

Application No :

COURSE PREFERENCE (V)

[] CPL/Rwith Frozen ATPL [ ] Abridge Course [ | Assistant Flight Instructor (AFI)

1. PLEASE COMPLETE YOUR PERSONAL DETAILS IN CAPITALLETTERS

|:| Mr. |:| Mrs |:| Ms. |:| Others (Please specify:e.g. DI, DAto’, B1C.) .ttt st st s e es e es e b s
FULL NAME (@5 iN NRIC/ PASSPOIT) :..viviuieeveieesiveueesessiresssssesssesssesesssesssessssssssssesesessssssesssesesessssssssssesesesssas sesasssessssssssesssesesasssassesssesesesssessesssessasssessesasssesessssssssssesans
NRIC/PASSPORT/ID NO RN DATE OF BIRTH RO I i A
NATIONALITY L ettt ettt e e e ensaen s OCCUPATION L ettt e e e et e st r et ettt e e st baa e e e e e e e taeaeeeeeeanans
VISA EXP. DATE R I M /Yevoveee. . E-MAIL L ettt et eeteeeeetesteeeeateeteateate et easeetbenaaa e e ateeeeestenneenteatesrneen
PERMANENT ADDRESS L ettt eeenteeue teate et et ees et et ehe et eestea et Sheeae et aea e SeeeheeaeeebAenten e eheeueeeR e et eaae e eheeeees e e SAeeRe e e 4esaen febbe e sheeaseneees e aen nee sue et aensenen
CONTACT NO (HP) RN CONTACT NO (HOME) : coverre oo eeseeeesseee e sesses e ess e sessessssssssss e sessss s

CORRESPONDENCE ADDRESS L e eeeeeeuueeeeteesiteestteeeteetaeeetae et et ae easeea e eeebeeheeesbe et ben eheeeaae eeeeneeeesbe ehe4enbe St 4ea ehe e ea e eeeeeneeees eeehetenbeeebaeenheeeaateeaeaenteeesae saraen

(if different from the above)

PARENT / GUARDIAN NAME DL e e Sb R R SR e h e d SR SRR SR sS4 esSh bR SRR ShR b ed e L LSRR S h R e LS h e LR e AR SR s Sh et be b e R s b et be b een

CONTACT NO (HP) oo sessee e CONTACT NO (HOME) : oo oo eeeeee e seesseeseeesseesseses s

2. EDUCATION LEVEL

|:| SPM |:| DIPLOMA/DEGREE |:| GCE O LEVEL OR EQUIVALENT

3. SPONSOR PARTICULAR

A “Sponsor” refers to the person who will be fully responsible for the payment of the Course Fee and other fees, cost and/or expenses of the
applicant during the Course.

|:| Own |:| Airline Sponsor |:| Financial Institution |:| Others (Please SPECIfY) ....covrereeeirirenerieeisre st
NAME OF SPONSOR D e teteeeeeteeeeeteeeetehesbester st eae e see e ResReates s EEeRE SR eReeE e e R e A A eR £ eR e eE S e e R SR She e Aea R eaEeR e ee € eEeae SRt eRe SEe SEeaEesRes e s eeseaeeRe e R et e enebeeeenreeeenne e s
NRIC / COMPANY NO L et e s s e e e OCCUPATION T ettt b e h bbbt ettt et et e he b eheeheeheeresreneeneeenann
RELATIONSHIP TO APPLICANT L s s e e CONTACT PERSON
(for company Sponsor)

ADDRESS L ettt et ee et eae e eee OFFICE TEL NO
...................................................................................................................... MOBILE TEL NO
...................................................................................................................... FAX NO

E-MAIL e s s

CADET’S SIGNATURE DATE



