
Student's Name
(Print Please) Last First

Address
Street City State

Telephone Fax
Cell phone Other
Email address Nationality
Passport # Gender DOB

Employer

Address
Street City  State

Telephone Fax
Cell phone Other
Email address Web Site

Yes No
Are you a licensed mechanic? License No.:
Are you an Enstrom owner? Serial No.:
Are you a helicopter pilot?

Zip Code

Section Three: 

Section Four: Course Selection 

Section Five: Helicopter Experience 

 
  

Have you attended Enstrom training in the past? Please include date of training if applicable.

MAINTENANCE COURSE APPLICATION - 2026

Zip Code

Middle Initial

Section One:  Contact Information (Please Print)

Section Two: Employer Information

June 8-12 June 15-19

 
September 21-25 September 28-October 2

Please select the course(s) you would like to attend by checking the box next to desired class.
TURBINE CLASSESPISTON CLASSES



Form of Payment:    ___Wire Transfer   ___Credit/Debit Card Cashiers Check/Check/ Money Order
Company or Person Paying for Training:_________________________________________

Name (Please Print) Signature

I hereby permit and authorize Enstrom Helicopter Corp. and its employees, agents and representatives who are 
acting on behalf of Enstrom to use my likeness and/or name in any photgraph, image, video, motion picture, 
performance or sound recording for purposes related to its mission including advertising or marketing, and to use 
and license others to use it for such purposes, without any compensation to me.  I understand and agree that 
these materials will become the property of Enstrom and will not be returned.  I hereby authorize Enstrom to 
edit, alter, copy, exhibit, publish, or broadcast my likeness at anytime by means of any media in any project 
Enstrom deems appropriate to promote and publicize its product and services.

 PHOTO RELEASE

Please fax, mail, or email application to the attention of the                                                                                       
Enstrom Helicopter Corporation, Customer Service Department                                                                                     

2209 22nd Street, Menominee, MI 49858.                                                                                      
Telephone 906-863-1200; Fax 906-863-6821.                                                                                    

customerservice@enstromhelicopter.com 

Enstrom Helicopter Corporation is located on the Twin County Airport in Menominee, Michigan. Menominee
is located approximately sixty miles north of Green Bay, Wisconsin, on the Michigan-Wisconsin border.
Individuals flying into Green Bay and driving, will follow State Highway 41, North. Car rentals and taxi
service are available at the Green Bay Airport. Car rental and/or taxi fees are the responsibility of the
individual.

Transportation and lodging are the responsibility of the individual attending the course. A list of area hotels
can be provided upon request for your convenience.  Please contact them for rates and availability.

A full refund will be made if an individual is unable to attend and cancellation is received by Enstrom at least
10 working days prior to start of the course, or if the course is canceled. In the event of cancellation,
Enstrom Helicopter Corporation will not be responsible for any expenses incurred by the individual (i.e. airline
ticket fees, etc.)  

Student Signature Date:

Please initial by each statement, acknowledging that you have read, understood and are in 
agreement with the statements made.

Section Seven: Additional Information

Section Six: Payment Options-Must be paid in full before class beings

Only Checks/Money Orders/Cashiers Check/Wire transfers or credit/debit cards are allowed as  payment for this 
course. No International Checks/Cashiers Checks or Money orders allowed. We can provide you with wire tansfer 

instructions.  Please plan on payment at Enstrom when class begins. 
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