
Flight School Association of North America
3111 Arcadia Avenue, Allentown PA 18103
610-791-4359  info@fsana.com  fsana.com

FSANA LEGISLATIVE ADVOCATE APPLICATION

2023/09

Serving the Flight Training IndustrySM

Today’s date   /   /  

    

First name Last name

Title/position   

Name of business    

Address   

Address line 2   

City   

State   Zip   

m USA     Other  

Business phone (   )    

Fax (   )   

Email   

Website   

ADVOCATE LEVEL 
m PLATINUM ..... $10,000
m GOLD . . . . . . . . . . . . . . . $5,000
m SILVER . . . . . . . . . . . . $3,000
m BRONZE . . . . . . . . . . $1,000

OFFICE USE ONLY
Payment date 

Check # 

m AMX
m MC
m VISA

m CRM 

Thank you for supporting FSANA’s reach in Washington, DC.  
Your investment helps us continue to advocate for flight 
schools and the flight training industry. FSANA’s voice on 
Capitol Hill has proven critical toward growing the pilot 
population and strengthening the aerospace industry. We 
look forward to having a long-term advocacy collaboration 
with you and your organization.

Benefits of being a FSANA Legislative Advocate:

A.  Up to 4 complimentary attendee registrations for 
the annual FSANA Advocacy Day on the Hill in 
Washington, DC

—Platinum receives 4
—Gold receives 3
—Silver receives 2
—Bronze receives 1

B. Logo and link on FSANA website

C. Logo and link in FSANA E-news

D. A strong voice on Capitol Hill

Your term begins on the date that your application is 
received and continues for 365 days.

PAYMENT 

Amount of payment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  

m Please acknowledge receipt of my payment with printed invoice.

m Check enclosed payable in U.S. dollars to: FSANA

m Please bill my credit card 

 

CC# l l l l l  – l l l l l  – l l l l l  – l l l l l 

Expiration date   /    Card security code #  

 

Name as it appears on card

Zip code associated with this credit card  

EMAIL saved or scanned application to: info@fsana.com 
or FAX application to: 610-797-8238
or MAIL application and remittance to:  FSANA 

3111 Arcadia Ave 
Allentown PA 18103


	Last name: 
	Titleposition: 
	Name of business: 
	Address: 
	Address line 2: 
	City: 
	State: 
	 Zip: 
	  Card security code: 
	Other: 
	Business phone : 
	undefined_3: 
	Zip code associated with this credit card: 
	Fax : 
	Email: 
	Website: 
	payment amount: 
	first name: 
	day: 
	phone num: 
	Name as it appears: 
	month: 
	Group1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	year: 


