@FORT
AVIATION
APPLICATION FORM FOR NEW SUPPLIERS (PARTNERYS)

STEP 1 — GENERAL INFORMATION - CONTACT PERSON
*TITLE AND FUNCTION OMr OMiss OMrs/

*NAME AND FIRST NAME
*DATE OF BIRTH (d/ m/y)
*E-MAIL CONTACT

STEP 2 — GENERAL INFORMATION - COMPANY
*NUMBER OF EMPLOYEES 01-15 Q16 -50 O more than 50

*COMPANY NAME

*ADDRESS

*CITY /POSTAL CODE/COUNTRY
*TELEPHONE AND FAX
*WEBSITE

*E-MAIL CONTACT

E-MAIL PRIVATE CHARTER
E-MAIL ACQUISITION

E-MAIL SALES

E-MAIL MANAGEMENT

E-MAIL MAINTENANCE

E-MAIL INTERIORS

E-MAIL FBO & HANDLING
DESCRIPTION OF YOUR ACTIVITY Please send us a document Word or update yourigkiseronline once you are registered

*TYPE OF AIRCRAFT OAll  OlLarge Cabin Jet OMidsize Cabin Jet O Small Cabin Jet
(Please insert one or more types of aircraft if your o . . ) o
choice includes at least one of the following = QAirline Jet  QMulti Engine Piston OQTurbo Props QAirline Turboprops
categories : Private Charter, Acquisition, Sales,
Management, Maintenance, Interiors, FBO & | QSingle Piston OPiston Helicopter OQTurbine Helicopter

Handling)
Please list your choice of aircraft manufactum@rapdate your list online once you are registered.
MANUFACTURER
OWorldwide Q Africa OArabian World  QAsia
*PARTNER GEOGRAPHICAL ZONE O¢Caribbean OcCentral America OEurope Olsrael
(Please insert at least one geographical zone where
your company can operate) ONorth America ORussia OSouth America O USA
COUNTRIES Q All countries included in the selected geograplioaeor update your list online

once you are registered.
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Charter Operators
Charter Brokers
Aircraft Acquisition
Aircraft Sales
Aircraft Management
Aircraft Maintenance
Aircraft Interiors
FBO & Handling

Acoustics

Aeromedical Equipment
Air Ambulance

Air Cargo & Freight
Aircraft Cleaning Services
Aircraft Cleaning Materials
Aircraft Dealers

Aircraft Financing - Leasing
Aircraft Manufacturers
Aircraft Painting

Aircraft Parts

Airframe Repair

Airlines

Airports - Airparks
Auxiliary Power Units
Aviation Associations
Aviation Recruiting
Avionics

Batteries

Cabin - Galley Suppliers
Cabin Lavatory Equipment
Cabin Window System
Car Rentals

Catering

Communication
Consultants

De-icing Equipment

Emergency Training
Engine Dealers

Engine Manufacturers
Exclusive Travel Services
Exhibitions - Meetings

CATEGORIES
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Flight Planning Services
Flight Crew Accessoires
Fractional Ownership
Fuel Dealers

Fuel Suppliers

Fuel Sytems

Ground Support Equipment

Hangar Design - Construction
Hotel Services
Hydraulic Systems

Inflight Entertainment
Inflight SPA Services
Instruments
Insurances

Leather - Textiles
Legal - Tax Services
Limousine Services
Lighting - Aircraft
Lighting - Airports

Maintenance Programmes

Permits
Propellers
Publications - Magazines

Restraint Systems

Safety - Emergency Equipment
Schools - Flight Crew Training

Training Programmes
Training Simulators

Uniforms

Weather Services
Exclusive Yachts
Exclusive Properties

Exclusive Fashion
Exclusive Watches - Jewellery

PACKAGE : O STANDARD (Max. 2 categories)

Q EXTENDED (Max. 4 categories)
Q  FULL (unlimited categories)
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*1 AGREE WITH THE GENERAL TERMS
AND CONDITIONS OF COMFORT
AVIATION

PLACE, DATE AND SIGNATURE
STEP 3 — PAYMENT ALTERNATIVE

Please transfer the amount corresponding to yatmgrahip to :
UBS SA - 1260 Nyon - Switzerland
CLEARING : 228
IBAN : CH130022822857304901U

BY MONEY TRANSFER SWIFT: UBSWCHZH80A

TO: Beneficiary :

COMFORT AVIATION Sarl - 1260 Nyon
Account number 0228-573049.01U

Purpose : Partnership Application

QVisa O Master Card OQAmex

Card Holder's Name :
BY CREDIT CARD Credit Card N° :

Exp. Date ( m/ y):

Secure Code N°:
STEP 4 - SEND
Please send this application to:

subscribe @comfortaviation.com
mention : Partnership application

FORM SENT BY E-MAIL

FORM SENT BY FAX Please send this application to:
+41 (0) 22 731 64 86

Please send this application to:

FORM SENT BY MAIL TO COMFORT AVIATION Sarl
Les Hauts de Saint Jean - 21, Avenue Perdtemps
1260 Nyon - Switzerland

*Mandatory N.B. PLEASE WRITE IN CAPITAL LETTERS

THANK YOU FOR CHOOSING COMFORT AVIATION



