“HeliFest”

Helicopter Information Sheet

June 18&19, 2011
· Please complete one form for each helicopter

Organization_________________________________

Contact Name ________________________________

Address _____________________________________

City, St. Zip __________________________________

Phone ____________________Fax________________

E-mail/Web __________________________________

Pilot Name ___________________________________

If Different

Crew ________________________________________

Crew ________________________________________

Helicopter ____________________________________

Make/Model/Year

Registration N___________   Call Sign (if applicable)________________
Dimensions      Rotor _________  Length __________Weight ________

Arrival Date/Time _____________________________

Departure Date/Time ___________________________

Special needs _________________________________

Please return via email willie@hiller.org or fax: (650) 654-0220 Attn: Willie Turner

