
RESERVATION FORM 

� An email confirmation will be sent within 24-72 hours after reservation has been made.  If no email confirmation has been 

received please contact us directly at 808-833-5899 to verify reservation.   

   

CONTACT INFORMATION 

 
 Name: _________________________________________________________ E-Mail:_______________________________________ 

                                  Last                                                                                 First          

 Address: ____________________________________________City: __________________State:_________ Zip Code: ____________ 
                                                                    Street                                       Apt # 

 Phone: (_______) _______________   ⁭ Home   ⁭ Cell    ⁭ Other             Contact # while in Hawaii: (_______)___________________ 

PILOT INFORMATION 

 

Pilot Certificate #: _________________________Medical Certificate (Class):  __________ Flight Review Date: ___________________ 

 

Ratings Held:  ⁭ Glider    ⁭ Student   ⁭ Private   ⁭ Instrument   ⁭ Commercial    ⁭ ATP   ⁭ CFI    ⁭ CFII    ⁭ MEI   ⁭ ME  ⁭ Helicopter 

 

Total Time: ____________hrs       Complex: ___________ hrs         Multi: ___________ hrs    Total Time in Hawaii:  ___________hrs  

 

AIRCRAFT RENTAL 

 
⁭ Piper Cherokee PA28-140                 ⁭ Liberty XL2                 ⁭ Piper Arrow PA28-201                ⁭ Beechcraft Travelair D95  

 

� Please Note:  Due to insurance requirements our Beechcraft Travelair D95 must be rented with an Anderson Aviation Instructor at all times. 

 

RENTAL INFORMATION  

 

Date:  ________________________ Time: (FROM) _______________ ⁭ AM   ⁭ PM (TO) _________________ ⁭ AM   ⁭ PM 

 

Destination:              ⁭ Oahu                ⁭ Maui                  ⁭ Kauai                 ⁭ Big Island                   ⁭ Molokai                 ⁭ Lanai 

 

�  Please Note:  Anderson Aviation aircraft may land only at established airports.  No Anderson Aviation aircraft is allowed to land at Kalaupapa, 

Upolu Point and Port Allen airports except in a precautionary or emergency circumstance. 

 

Type of Checkout:           ⁭ Local                       ⁭ Cross-Country                    ⁭ Accompanied by an Anderson Aviation Instructor  

 

� Please Note:  Anderson Aviation requires a pilot checkout for all aircraft rental reservations that do not include an Anderson Aviation instructor 

on board during the actual rental flight.  No night flying is allowed unless approved by the Chief Flight Instructor.   Please contact us for more 

information about our rental requirements or email us at reservations@abovehawaii.com .  

 

BILLING INFORMATION 

  

 Name: _______________________________________________________________________                ⁭ Visa              ⁭ Mastercard     
                                               Last                                                                Middle Initial                                                     First          

 Card #: _______________/________________/_______________/________________       3 digit  Security Code:  _______________ 

 Credit Card Billing Address:  ⁭ Same as Home Address 

 Address: ____________________________________________City: __________________State:_________ Zip Code: ____________ 
                                                                    Street                                       Apt # 

� Please Note:  Anderson Aviation requires a 24 hour cancellation notice. A minimum of one-half the reserved time (with instructor, if instructor is 

scheduled) will be charged for a “no show”, or if a cancellation is given within less than 24 hours before the scheduled flight.  Please contact us 

directly if an emergency causes you to need to cancel when less than 24 hours remains before your scheduled flight and request an exception to this 

policy.  A one-time $25.00 deposit is required at the time of the reservation, which will be applied towards the aircraft rental.  This deposit is non-

refundable. 
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