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WestPoint	Helicopter	Industry	Services	Inc.	
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Delta, BC            V4L 2B0 
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Helicopter Indu stry Services Inc. 
WEST    POINT

Helicopter	Maintenance	Registration	Form			
	
Please	make	certain	all	information	on	this	registration	form	is	complete		

Company	Information	
Name	of	Company:		_____________________________________		Name	of	DOM/PRT:____________________________________	
DOM/PRT	Phone	Number:		_______________________DOM/PRT	Email:			_____________________________________________	

Training	Information	
Course	Name	 Dates	 Fee	 Training	Location:	
B412	Series	Airframe	ONLY	
Pending	on-site	TC	Approval	

Dec	2-13/19	 $6,998.00	 TRK	HELICOPTER 

B412	and		PT6T	3/6	Series	Engine	
	

Dec	2-17/19	 $7,998.00	 Langley	Regional	Airport	

PT6T-3/6	Series	Engine	Only	 Dec	14-17/19	 $3,498.00	 	
	 	 	 	 	 	 																			Total:			_______________	
	
All	classes	start	at	8:00	am	sharp.		All	students	attending	Type	Training	are	required	to	bring	their	AME	License	or	SCA	
and	photo	identification	to	class	on	the	first	day.		If	not	available,	the	DOM	must	confirm	employment	with	the	company	
via	email	to	WHIS.			Payment	can	be	made	by	cheque,	bank	transfer	or	money	order.	

Courses may be subject to change.   
Always confirm with WHIS 10 business days prior to course start date before booking any travel arrangements. 

I	Declare,	that	the	information	on	this	application	is	correct	and	complete.		I	acknowledge	WHIS’s	right	to	cancel	this	
application	if	the	information	contained	in	it	has	been	misrepresented.		If	I	am	admitted	to	WHIS,	I	agree	to	abide	by	its	
policies	and	regulations.			A	service	charge	for	any	NSF	or	returned	cheque	will	be	assessed.	
	
Student	Signature:	_______________________________________Dated:	_______________________	

DISCLAIMER:  WestPoint Helicopter Industry Services Inc. is not responsible for any liability, claim, loss, damage or expenses of any kind, due to course cancellations. 

Student	Information																																							Date	of	Birth:			(mm/dd/yy	)		_______________________________			
	
Student	Name:		___________________________________	Personal	Email	Address:		____________________________________	 	
	
Student	Cell	#:		___________________________________	Student	Home#:		______________________________________________	
	
Address:		_________________________________________________________________Postal	Code:		_________________________	
	
Emergency	Contact	-Relationship	and	Phone	Number:__________________________________________________________	
How	much	experience	on	this	Type?				__________________________________________________________	
	

**Print	your	name	exactly	as	you	wish	to	see	it	on	the	Certificate	of	Completion:			
_____________________________________	

	


