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Salesperson:

Sold by:

—Date: Offica Phone:

e

l Extramil, Jane | 7/10/01 10:56:12 AM

| 305.874.6571

jextramll@panamacademv cam

Customer/Client Information:
Customar Name:

Moussaoui Zacarias

o — O

In correspondenca, plaase refer to this request as:

'Zacarias/747-MSP'

I individusl, Trainee's Name ny, Campany Name
Address: Q [M b‘/ﬁ b.Slr_J(h . Billing Address:
Noman Ok - Matt Tierney

Lo

o{-80v-1 |
Phone: FAX: Cell Phone: E-mail:
1 [#05-3647202 I 1 /m.rr; [~ @ h.+w
Training Information: Aircraft (if applicable):[B -747-400
PAIFA FAA Approved Course: ( O Yes & No 1 No, see Below

Name of Coursa;

fStart Date: L

Number of Trainees: l if passible, list tramee names below.

Special Information: FAA Approved Courses, use tha approved forms.

NOTE!

Non FAA Approved Couse

Is this Company Course: | i Yes (J Ne IAre Manuals/ Handouts needed'J ™ Yes (] No lLoa \s =

Name of Course requesting 18-747-400 Custom Course ]Stzn Date: { \ 13-Aug-01 ) T
Ground School CPT/SIT:

Total Daysll 1 lWet:] 1] Dry:l [} |Classroom Mockupf lYes] Mi[No ”SImulator (No Mo @ No

Flight Training

E‘otalDays[ 12 !Wetl 12 ]Dry[ ]

( FAA Approved Simuiator: w! [Yes] (JNa ”

Simulator # Requesting: [B747-400

Record Keeping lCus!omer‘s company's Training forms: {f-l Yes jif Yes, need copies, PAIFA Non-FAA Training Forms: | @ Yes

[Number of Traineas: | [if possible, list trainee names balow. '

| 1 | |
1 !

1} 1 Yol ) -~

| | r7Lﬁ X\~ 7131

r l [ !

ISpecial Information: e

_

GOVERNMENT

NOTE! Trng. In MSP—— Dap. $1600.00 CC—— Ral. Dug on B-10—— NQ TRNG. FORMS REQUIRED.

Costs/ Payment: -

Ltes(s) i Ground School: sjo ! CPT/SIT. ${0 [ Fhgh! (Simu): $l0 )
[Payment Terms: | Pre-Pay: 8,300.00 i Invoics: Jo i .
Cradit Carg: :

visa [Card # {4235-0900-00285345 | Expiration: 102/03

LPiymenl from:: { o' Student ' Company

\(?\ EXHIBIT

. C ek iddnsd flgptid)

MNO00154
01-455-A (ID)

M-MPA-70000551




guouuz

99711701 TUE 23:05 FAX l .
T OTOTTT O Y AM \‘
Salesperson: -
Sold by: Date: Offica Phone: E-m.
|__Extramil, Jane [~ 7/10/01 10.56.12AM | 305.874.6571 |

. Lo -(.._
%u?tom:rlgllent Information: In corespondence, please refer o <ALES DRA
usiomer Name: ' . ' e
Moussaoui Zacarias Zacarias/747-MSP 7 HTERT]
If indNvidual, Trainas’s Name  If Company, Company Name ! i SE“::“];},
. - ) rL 33127
Address; Billing Address: N 4Rz 19

Noman Ok : . Matt Tierney

Phone: FAX: - Cell Phane:

( . [405-364-7202 |

Training Information: Aircraft (if ap

PAIFA FAA Approved Course: [ (OYes -§F No ifNo, see Below

Name of Course: ] Ce B IS!art Dz i

Number of Trainees: ] If possible, list trainee names below. BIVE ”]Tﬂi. ﬁnQUNT

A .;‘_-.\IE ﬁf‘ﬁ_tﬂf}l'

YOUCHER

Special Informatian: FAA Approved Caurses, use the approved forms.

NOTE| oo \

Non FAA Approved Couse
Is this Company Course: l Yes [ Ne |Are Manuals/ Handouts neede SALES D RAFT
Name of Course requesting JB-747-400 Custom Course

Ground Schagl Cr ' 1H.rﬁhr"l 1L
Total Dast 1 [We!:f 1 ] Dry:} 0 }Classroom Mockup:’ [:] [@ 3888 N ¢ 3674 STRETY
..... L
Flight Training Niafl, 7L 33172
Total Days[ 12 IWetI [ Dry‘l 4] I FAA Approved Slmulatorg Yes| [ TERr i) 73949
Record Keeping ICustomer‘s company’s Training forms: [ L] Yes|if Yes, need copies.  F
Number of Trainees: l if possible, list trainee names below. {Slan C

13

Special information:
NOTEl  Trng. ln MSP-—- Dep. $4500.00 CC——— Bal. Due on §-10— NO TRNG. F¢

Costs/ Payment:

IRates(s): ! Ground Schaot: §]0 | CPT/aIT: §{0

Payment Terms: | Pre-Pay: [8,300.00 i Invaice: |0

Credlt Card; 3

[visa [Card # [4239-0900-0028-6345 | Expiratio
'Payment from:: [ Student D Company

M-MPA-70000553



