
EADING EDGE AIR FOILS 
LLC

1216 North Rd., Lyons, WI 53148
2008 2-Stroke Maintenance Seminar Registration Form

Leading Edge Air Foils, LLC is proud to announce the next Rotax 2-Stroke Seminar
When: October 18th & 19th, 2008

Where: 1216 North Rd. Lyons, WI 53148
Time: 8:00 am. - 3:00 pm.

Cost $400.00 Each Seminar (manuals included)
Todays Date______________

I would like to attend the October 2-Stroke Maintenance Seminar. I have enclosed copies of my pre-requisites as follows:    	
(Please check all that apply & include a copy with your registration form).
	 _ ____ 	 16 hr. FAA approved repairman rating, or
	 _ ____ 	 120 hr. repairman maintenance rating, or
	 _ ____ 	 Past attendance at a RFSC program with at least a level 1 rating, or
	 _ ____ 	 Any recognized FAA or CAA repair or maintenance rating from country of origin (ie.: A & P)

Organization/Company Name		  _______________________________________________________________________

Address		  _______________________________________________________________________

		  _______________________________________________________________________

		  _______________________________________________________________________

		  _______________________________________________________________________

Seminar Participants Name		  _______________________________________________________________________

Are you planning on repairing ROTAX engines for the public?______________________________________________________

Address		  _______________________________________________________________________ 		

		

		  _______________________________________________________________________

		  _______________________________________________________________________

	D aytime Phone Number	 _______________________________________________________________________

	 FAX Number	 _______________________________________________________________________

	 E-Mail Address	 _______________________________________________________________________

Registration Fee Method of Payment  

Mastercard_________  Visa_________ Discover_________ Cash_________Check__________ Other________________________

	
                                    Please Specify Other

Card Number_______________________________________  Expiration ___________ Authorization_ _____________________

Card Holder Signature_____________________________________________________ Staff Initials_ _____________________
	 Send Registration Form to: 	 Pam Armes
		  Leading Edge Air Foils, LLC
		  1216 North Rd., Lyons, WI 53148
	 FAX Registration Form to: 	 ATTN: Pam Armes
		  1-262-763-1920
	 e-mail Registration Form to: 	 info@leadingedgeairfoils.com


