
Enrolment Form

Phone Number

1- Aircraft Identification Information (List all Airbus Helicopters in your fleet): If fleet exceeds 10 aircraft, please use additional forms 
 

Aircraft Serial Number TTSN Province of 
Operation Mission Total 2017 

Flight Hrs
2018 Estimated 

Flight Hrs

1

2

3

4

5

6

7

8

9

10

2- Spare(s) and maintenance - 2018 Forecast:  Highlight major components to be overhauled and items to be replaced (SLL)

Part Description Aircraft Q1   # Units Q2   # Units Q3   # Units Q4   # Units Nature of service

Main Gear Box

Tail Rotor Gear Box

Epicyclic

Mast Assembly

Starflex

Main Rotor Blade

Tail Rotor Blade

Servo

By completing this form , the Customer authorizes AHCA to use the information for the purpose as it is defined in Rotor Rewards terms & conditions. 
AHCA undertakes to keep such information confidential and not to disclose it to any third-party unless expressly consented by the Customer.                        © Airbus Helicopters Canada Limited, Issue January 2018
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Customer

DOM

Chief Pilot

Address

City Province

Rotor Rewards Contact  

Title

CSR Contact e-mail(s)

E-mail

Zip Code

                  Date   



Maintenance Type Aircraft Q1   # Units Q2   # Units Q3   # Units Q4   # Units

12 Year Inspections 

4- Are you planning any conversions in 2018? Please highlight:

Conversions # of a/c Q1 Q2 Q3 Q4

AS350 B TO BA

AS350 BA TO B2

5- Would you require any optional equipment? No

High Visibility Door

Airframe Fuel Filter

Cargo Pod Litter Kit

Cargo Mirror

Blade Tie Down

Enlarged Floor Window

Longline 50A and Plug

Wire Strike Protection

LH / Dual Pilot

Battery Relocation

Settling Protectors

No

7- Would you require any training course?

Notes: 
1- To better forecast customer needs, we would be interested to receive copies of component times history sheets for parts and overhauls requirements from your company. 
2- Please complete and return this form by email to: rotorrewards-ahca@airbus.com or by fax at (905) 871-3599 
 For members choosing to submit this form by email without signature, this will constitute acceptance by you of the program's Terms and Conditions. For any 
clarifications, please feel free to contact your Airbus Helicopters Canada representative or the Rotor rewards Team.

   I agree to the Standard Terms & Conditions for Rotor Rewards and AHCA's Customer Loyalty Program

Name

Sell

Signature

Other:

6- Are you planning to purchase and/or sell any aircraft?
If Yes, please specify for each aircraft:     Type, new or used and if the transaction will be in the Canadian market, an import or an export:

8- Additional comments (if any):

Enrolment Form

Purchase

EC130 Dual NiCad Battery

Please specify:

  Please specify:

No

Initial Recurrent Type of a/c

Pilot

AME

TIP or SB
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#

3- Kindly highlight scheduled maintenance in your fleet for 2018:


Enrolment Form
1- Aircraft Identification Information (List all Airbus Helicopters in your fleet):         If fleet exceeds 10 aircraft, please use additional forms
 
Aircraft
Serial Number 
TTSN
Province of Operation
Mission
Total 2017
Flight Hrs
2018 Estimated Flight Hrs
1
2
3
4
5
6
7
8
9
10
2- Spare(s) and maintenance - 2018 Forecast:                  Highlight major components to be overhauled and items to be replaced (SLL)
Part Description
Aircraft
Q1   # Units
Q2   # Units
Q3   # Units
Q4   # Units
Nature of service
Main Gear Box
Tail Rotor Gear Box
Epicyclic
Mast Assembly
Starflex
Main Rotor Blade
Tail Rotor Blade
Servo
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Maintenance Type
Aircraft
Q1   # Units
Q2   # Units
Q3   # Units
Q4   # Units
12 Year Inspections 
4- Are you planning any conversions in 2018? Please highlight:
Conversions
# of a/c
Q1
Q2
Q3
Q4
AS350 B TO BA
AS350 BA TO B2
5- Would you require any optional equipment?
High Visibility Door
Airframe Fuel Filter
Cargo Pod
Litter Kit
Cargo Mirror
Blade Tie Down
Enlarged Floor Window
Longline 50A and Plug
Wire Strike Protection
LH / Dual Pilot
Battery Relocation
Settling Protectors
7- Would you require any training course?
Notes:
1- To better forecast customer needs, we would be interested to receive copies of component times history sheets for parts and overhauls requirements from your company.
2- Please complete and return this form by email to: rotorrewards-ahca@airbus.com or by fax at (905) 871-3599
 For members choosing to submit this form by email without signature, this will constitute acceptance by you of the program's Terms and Conditions. For any clarifications, please feel free to contact your Airbus Helicopters Canada representative or the Rotor rewards Team.
Name
Signature
Other:
6- Are you planning to purchase and/or sell any aircraft?
If Yes, please specify for each aircraft:     Type, new or used and if the transaction will be in the Canadian market, an import or an export:
8- Additional comments (if any):
Enrolment Form
EC130 Dual NiCad Battery
Please specify:
  Please specify:
Initial
Recurrent
Type of a/c
Pilot
AME
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#
3- Kindly highlight scheduled maintenance in your fleet for 2018:
8.2.1.4029.1.523496.503679
	PhoneNum: 
	Aircraft1: 
	SerialNUmber: 
	TTSN: 
	DropDownList1: 
	Mission1: 
	FlightHRS2011c: 
	Aircraft2: 
	SerialNUmber2: 
	TTSN2: 
	DropDownList2: 
	Mission2: 
	FlightHRS2011b: 
	Aircraft3: 
	SerialNUmber3: 
	TTSN3: 
	DropDownList3: 
	Mission3: 
	Aircraft4: 
	SerialNUmber4: 
	TTSN4: 
	DropDownList4: 
	Mission4: 
	FlightHRS2011d: 
	Aircraft5: 
	SerialNUmber5: 
	TTSN5: 
	DropDownList5: 
	Mission5: 
	FlightHRS2011e: 
	Aircraft6: 
	SerialNUmber6: 
	TTSN6: 
	DropDownList6: 
	Mission6: 
	FlightHRS2011f: 
	Aircraft7: 
	SerialNUmber7: 
	TTSN7: 
	DropDownList7: 
	Mission7: 
	FlightHRS2011g: 
	Aircraft8: 
	SerialNUmber8: 
	TTSN8: 
	DropDownList8: 
	Mission8: 
	FlightHRS2011h: 
	Aircraft9: 
	SerialNUmber9: 
	TTSN9: 
	DropDownList9: 
	DropDownList: 
	FlightHRS2011i: 
	Aircraft10: 
	SerialNUmber10: 
	TTSN10: 
	DropDownList10: 
	FlightHRS2011j: 
	Q1A: 
	Q2A: 
	Q3A: 
	Q4A: 
	Q1B: 
	Q2B: 
	Q3B: 
	Q4B: 
	SERVICE9: 
	Q1C: 
	Q2C: 
	Q3C: 
	Q4C: 
	Q1D: 
	Q2D: 
	Q3D: 
	Q4D: 
	Q1E: 
	Q2E: 
	Q3E: 
	Q4E: 
	Q1F: 
	Q2G: 
	Q3F: 
	Q4F: 
	Q1G: 
	Q2H: 
	Q3G: 
	Q4G: 
	Q1H: 
	Q2I: 
	Q3H: 
	Q4H: 
	Cell1: Other (Specify)
	Cell1: Other (Please specify)
	Q1I: 
	Q2J: 
	Q3I: 
	CustomerName: 
	DOM: 
	ChiefPilot: 
	Address: 
	City: 
	Province: 
	AuthorizedContact: 
	Title: 
	Faxnumber: In case different from above
	Date: 
	PrintButton1: 
	Qunitsa: 
	Q2Unitsa: 
	Q3Unitisa: 
	Q4Unitsa: 
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	Q1c: 0
	OPN: 0
	cp1: 0
	hvd: 0
	AFF: 0
	LK: 0
	MK: 0
	BTK: 0
	EFWK: 0
	brk: 0
	WSPK: 0
	RSK: 0
	ACD: 0
	SP: 0
	ImportedAircraftN: 0
	ImportedAircraftN: 0
	ImportedAircraftN: 0
	Numberofimportedaircraft: 
	Agreementsoftermsandconditions: 0
	Name: 
	Comments: 
	IMPORTEDAIRCRAFTY: 0
	Signature: 
	Optionalequipment: 
	Submitbyemail: 
	LPK: 0
	TrainingN: 0
	TextField1: If yes, Specify TIP or SB #



