
Hiller Aviation Museum
Flight Sim Zone 

Program Registration Form
Print this form and fill out all information!

Children must be age 7 & up.   Adults must be age 16 & up.
Adult & Child sessions require a “Pilot” and “Copilot” (adult/child, pair).   
All children must be accompanied by a participating adult. 
The “Copilot” pays a reduced fee for the program.
“Pilots” and “Copilots” share flight time on a single, assigned flight simulator.

Use a separate registration form for each Pilot/Copilot pair.  Payment must 
accompany form.  Space is limited and all registrations are subject to 
confirmation.   Enroll early for best selection.

Aviation Adventure:  Single Session Program

$30 per Pilot for members  ($36 for non-members)
$10 per Copilot for members ($12 for non-members)

Select a program and date:

__  Sep. 23 (Tuesday);  6-9 pm.  Adult & Child pair (age 7 & up)
__  Nov. 10 (Monday);  6-9 pm.   Adult only (age 16 & up)
__  Jan. 20 (Tuesday; 6-9 pm.   Adult & Child pair (age 7 & up)
__  Mar. 10 (Tuesday);  6-9 pm.   Adult only (age 16 & up)
__  Apr. 9 (Thursday);  6-9 pm.  Adult and Child pair (age 7 & up)

Aviation Odyssey:  Four-Session Course

$100 per Pilot for members  ($120 for non-members)
$35 per Copilot for members ($42 for non-members)

Select a program and dates:
__  Oct. 6, 13, 20, 27 (Mondays);  6-9 pm.  Adults Only (age 16 & up)
__  Oct. 7, 14, 21, 28 (Tuesdays); 6-9 pm.  Adult & Child (age 7 & up)
__  Feb. 2, 9, 16, 23 (Mondays);  6-9 pm.   Adult & Child (age 7 & up)
__  Feb. 3, 10, 17, 24 (Tuesdays);  6-9 pm.  Adults Only (age 16 & up)

Participant Information

Adult Name: _________________________________________________

Street: _________________________________________________

City, State, Zip: _________________________________________________

Email Address: _________________________________________________

Member # _________________________________________________

Copilot Name:  ________________________________________

Copilot is a   __ child  (age _________ )
        __ adult

Street: _________________________________________________

City, State, Zip: _________________________________________________

Email Address: _________________________________________________

Member # _________________________________________________

Payment Information

Amount  $__________________

___ Check/Money Order payable to Hiller Aviation Museum enclosed

___ Master Card ___ Visa ___ American Express

Card Number:  _______________________________________

Expiration Date:  _______________

Name on Card:  ____________________________

____  I would like to become a Museum Member.  Included is separate $50 for 
Individual Membership, or $75 for Family Membership.   For more information, 
visit www.hiller.org/membership.shtml

Return your registration form by fax at (650) 654-0220 (Credit Card Orders Only).
Or by person or mail:  Hiller Aviation Museum, Flight Sim Zone, 
601 Skyway Rd.,San Carlos, CA 94070

http://www.hiller.org/membership.shtml

