
Air Ventures, PDK 1954 Airport Rd. Suite 120 Atlanta, Ga. 30341 (770) 458-0001 
 

Pilot Data 
 

Name:  ______________________________________  Home Phone:  ____________________________________ 

Address:  _____________________________________ Work Phone:  ____________________________________ 

City:  __________________________________________________  State:  _________  Zip Code:  ______________ 

Email:  _______________________________________            Date of Birth___________________________ 

Cell Phone:  ___________________________________  Fax:  ___________________________________________ 

Employer:  ____________________________________ Occupation:  _____________________________________ 

Employer Address:  ____________________________  City:  _____________  State:  _____  Zip Code: __________ 

Drivers License #:  _____________________________  State:  _______  Social Security #  _____________________   

Person to notify in case of emergency:  __________________________ Telephone #:  _______________________ 

Relationship:  ____________________  Address:  _____________________________________________________ 

City:  ___________________________  State:  _____________________  Zip Code:  _________________________ 

 

Credit Card Information 

In the event that my check is returned to Air Ventures, PDK from my bank for any reason, a $10 service fee will be 
charged to my account.  I authorize Air Ventures, PDK to charge my credit card for services rendered.  A major 
credit card is required on file prior to aircraft rental. 

Visa:  ____  M/C:  ____  Disc:  ____  Amex:  ____ # :________________________________  Exp. Date: __________ 

Signature:  __________________________________________________  Date:  ____________ 

Pilot History 

Certificates held:   

PVT  _______ Inst: _______ Com: ______ Multi: ______ CFI: ______ CFII: _____ MEI: ______ ATP: ______ 

Total Flight Time:  ___________________  Past 6 mo:  _______________   HP/Complex:  _____________________ 

Multi:  _______________  Date of last flight review:  __________Date of last medical:  __________Class______ 

 

Copies of documents rendered:   

Pilot Certificate:  ________  Drivers License:  ________  Medical:  ________  Rental Agreement:  ________ 

Aircraft checkout sheet:  _________  Passport:  ________   Last page of Log Book:  ________ 

 



Air Ventures, PDK 1954 Airport Rd. Suite 120 Atlanta, Ga. 30341 (770) 458-0001 
 
 


