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Would you prefer: [] Digital Version Only [] Both Print and Digital
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BUSINESS ADDRESS (Required)

First Name

Last Name,

Title

Company.

Street Address

Department/Mail Stop,
City

State/Province.

Country.

Zip/Postal Code

E-mail Address

Business Phone,

D Occasionally, Aviation Maintenance
makes its lists available from qualified,
relevant businesses and organizations. If you
would not like to receive this information via
email, please check this box

|:| Aviation Maintenance magazine uses
your information for a searchable industry
database. If you do not want to be included
in this database, check here

Age (Select Age Range)

D 21 and under D 22t0 34

[ 35t044 [] 45t054

[ 55t064 [] 65andover

A. What is your primary business?
(check only ONE).

Aftermarket

] mro

|:| Repair Station

[] pistributor/Dealer

D Inspection Authorization Services

Operators

D Commercial Airline

D Business Aviation

|:| Charter/Air Taxi

D Cargo/Air Freight

D General Aviation

OEM

D Airframe Manufacturer

D Avionics Systems Integrator

D Engine Supplier

D Manufacturer/Service Provider

Government

D Federal Regulatory Agency

D Government Maintenance Facility

[] military

Other

|:| Training School/Educational Facility
Consultants

D Others Allied to the Industry
(please specify)

B. What is your job title?
(check only ONE).

D Owner/Executive

D Purchasing Agent
Supervisors/Director/Managers of:
D Maintenance

[[] Avionics

Engineering
Corporate Flight Dept.
Customer Service
Training

Parts Department

IA or Inspector

A&P Mechanic
Engineer

Chief Pilot/Pilot

Sales/Marketing Director/Manager/
Supervisor

Instructor

Others Allied to the Industry
(please specify)

00 OOOOOO00O0000d

C. Do you provide maintenance services
or products for military customers?
(check only ONE).

|:| Yes |:| No

D. From the list of airframe
manufacturers below, please indicate
all of the airframes for which this
business is approved to provide
maintenance services: (check ALL
that apply).

D Airbus

[ sAc

[[] Beech/Raytheon
[J Boeing

[] Bombardier
Cessna
Dassault Falcon
Embraer
Fairchild
Gulfstream
Hawker

1Al

Jetstream
Learjet
Lockheed
Mitsubishi
Piaggio
Pilatus

Piper
Rockwell

Saberliner
Socata
Swearingen

[ Eclipse
D Fokker

OOOO0O00O0000000004a0c

O
o]
3
&

|:| Saab

|:| McDonnell-Douglas
[[] other
(please specify)

E. What types of aircraft are supported by
this business? (check ALL that apply).

D Piston

[] vight Turboprop
[J Heavy Turboprop
[] Business Jets

|:| Commercial Jets
D Helicopters

D Military Aircraft
|:| None of the above

m

. Which of the following services does
this business offer and/or utilize as
an operator annually? (check ALL
that apply).

General Services

D Airframe

[ Avionics

D Engines/Piston

[ Engines/Turbine

[J Interior Completion/Refurb

[[] Painting

[ Technical Training

Specialty Services

D Wheels and Brakes

D Window Repair

Corrosion Treatment

E De-Icing

|:| Instrument Repair

D Non-Destructive Testing

D Computer Maintenance Tracking/
e-logbooks

D Composite Repair

[ Landing Gear
Inspection Services

[] Annual Inspections

D Hot Section Inspections
D Phase Inspections

] Letter Checks (A, B, C, D)
D Remote visual Inspections
[J None of the Above

G. Which of the following products/
services/equipment does your
company plan to buy in the next
18 months? (check ALL that apply).

D Aircraft Paint

|:| Batteries/Battery Charges

D Communication Equipment

D Airframe Test Equipment & Supplies
[] Engine Test Equipment & Supplies

[ Testing/Inspection Equipment &
Composite Materials

D Connectors/Circuit Breakers/Relays

Corrosion Inhibitors
De-Ice/Anti-Ice Fluids
Fasteners/Hardware

Filters

Ignition Systems/Spark Plugs

NDT Supplies

Oils/Lubricants/Oil Filters
Paint/Coatings

Avionics Test Equipment & Supplies
[] Tires/brakes

D Tools

OOOO0O0O0O0d

D Software/Maintenance

[ Software/Enterprise

[ software/Other

D Ground Support Equipment
D Landing Gear

[] None of the Above

H. Which of the following magazines do
you receive personally addressed to
you? (check ALL that apply).

|:| Aircraft Maintenance Technology

D Aircraft Technology Engineering &
Maintenance

D Overhaul & Maintenance
[ MRO Management
[] world Aviation Directory

[ pom

[] None of the above

I. Which one of the following best
describes your involvement in the
decision to purchase a product/service?
(check only ONE).

D Specify

[] Purchase

[ Approve
Recommend

O
[ evaluate
O

Not involved

Personal Identifier
Audit Verification (Required)

In lieu of a signature, we require a personal
identifier. To verify that you submitted this
application please select below the color of
your eyes

What color are your eyes?

D Blue D Brown D Green
D Hazel D Black D Grey

[ other.

Signature
IMPORTANT (written not digital)

Date
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