
 

 
 

ONLINE SEMESTER COURSE PURCHASE FORM 
Student information: 

Please provide information about the student taking the course.  For multiple student purchases, please provide a primary contact. 

Name: ______________________________________________ Date of purchase: _________________  

Mailing address: ______________________________________________________________________  

City: ____________________________________ State: ________________ Zip: __________________  

Phone: ___________________________ E-mail address: ______________________________________  

Parent or guardian name: _______________________________________________________________  

Check all that apply 

� 12
th

 Grade � Public School � Male 
� 11

th
 Grade � Private School � Female 

� 10
th

 Grade � Home School 
� Other: _____________________  � Other: _____________________   

School information: 

Provide information about the student’s school, or the organization making this purchase.  Home school may skip this section. 

School or organization name: ____________________________________________________________  

City: ________________________________ State: ____________ Phone: _______________________  

AeroScholars course facilitator name (if known): ____________________________________________  

Indicate which course(s) are being purchased: 

If courses are being purchased for multiple students, please indicate the number of students Number of 
 Students 
Check all that apply 

� Course 1: Fundamentals of Aviation Science (2cr) $149.00  ______  

� Course 2: Advanced Aviation Science, Private Pilot (4cr) $199.00  ______  

 Purchase total:  ________________  
 
Check one of the following 

� Spring semester (January—June)  
� Summer semester (June—September) 
� Fall semester (September—January) Year: _________________  

Payment method 

� Charge my:    �     �     �     �  

 Card #:  

 Signature: ____________________________________ 
 

� Check, payable to: “Achieve Learning Solutions Corporation” 

Send payment, along with this form to: AeroScholars Registration 

 613 E. Technology Ave. 

 Orem, UT 84097 

 

AeroScholars is a trademark of Achieve Learning Solutions Corporation.   Toll-free: 888-654-5327.   Fax: 801-705-9601. 

                

Refer to the web site 
www.AeroScholars.com 
for exact semester dates. 

Name on card: __________________________________________  

Card billing address: _____________________________________  

 ______________________________________________________  

Expire date: ______/ _______ Card Security Code: _____________  

                         
MONTH              YEAR 


