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The cost of the Clinic is $400.00.  This amount does not include the optional orientation flight by commercial jet to be offered at the 
conclusion of the Clinic.  We feel this flight should be your decision, not something you have paid for in advance and feel obligated to 
take.  Registration fee must be sent with application.  Registration and cancellation deadline 1 week prior to Clinic 
 

Credit Card #: ___________________________________________________       □ Visa        □ MasterCard   

 

Name on Credit Card:  ____________________________________________    Expiration Date:  ________         

 

Make checks payable to FEAR OF FLYING CLINIC and mail to:  Fear of Flying Clinic, PO Box 88557, Tukwila, WA  98138-2557 

 

Date of next Clinic:  ___________   Signature:  ______________________________________________        Date: _____________ 


