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

APPLICATION FOR FSANA ANNUAL PARTNERSHIP

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 

COMMITTEE PARTICIPATION
If you are interested in serving on one or more committees, 
please check all those that apply:

Accreditation 
Airman Practical Testing
Annual Conference
Career Pilot
DPE Symposium
Legislative Affairs

Marketing/Public Relations 
Membership
Programs
Safety
Training Aircraft

Annual Partnership includes membership in FSANA. 
Please complete your membership on our website upon 
receiving the priority link by email from the FSANA office. 
Once registered, you can log in to add additional members 
from your organization. Be sure to check off all product 
and/or service categories that you can supply to the industry. 

PARTNER LEVEL 
m VISIONARY—$25,000

m DEVELOPER—$12,000

m BUILDER—$6,000

m LEADER—$4,000

m TITLE PARTNER—Dollar amount as determined

OFFICE USE ONLY
Payment date 

Check # 

m AMX
m MC
m VISA

m CRM 

Thank you for your Annual Partnership which supports the 
FSANA mission. With your investment, we can continue to 
help flight schools, all the while building the pilot population 
and strengthening the aerospace industry. We look forward to 
having a long-term friendship. 

Your Annual Partnership 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

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

MEDIA PARTNERS ONLY—Dollar amounts are based on the 
open-rate value of the annual media contribution. 

m VISIONARY—$100,000  m BUILDER—$25,000

m DEVELOPER—$50,000  m LEADER—$15,000 
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