
C I R R U S  
University 

 
SR-Series Aviation Maintenance Course Registration Form 

 
Instructions:  Please complete this form and email, fax, or mail to Cirrus Design Corporation along with 
payment of US$500.00 for non-Cirrus Authorized Service Centers or US$400.00 for Cirrus Authorized 
Service Centers. There is a 20% cumulative discount after the 4th person registers from the same 
Service Center. All major credit cards are accepted and if payment is by personal or corporate check, 
mail to: 
 Cirrus Design Corporation 
 C/O: Janet Anelli-Field Service Training 
 4515 Taylor Circle 
 Duluth, MN  55811 
 
             Fax:       +1.218.529.7301 
 Email:   servicetraining@cirrusdesign.com 
 
If you have any questions, please call Janet Anelli at+1.218.788.3868 or +1.218.788.3270  
 
After your registration has been processed, you will receive an email indicating that your account has 
been activated and you will have immediate access to the course. 
 
Username:             __________________________________________________________________ 

         (Select a Username with a minimum of 6 alpha characters. For Example, Bob Smith might use bsmith.) 
Password:              __________________________________________________________________ 

        (Select a Password with a minimum of 6 alpha characters.) 
First Name:        ___________________________________________________________ 

        (Name you would like printed on Certificate of Completion.) 
Last Name:        __________________________________________________________________ 

 
Service Center:        __________________________________________________________________ 

  
Business Address:   __________________________________________________________________ 

 
City and State:         ____________________________________________________________ 

 
Zip Code:        ____________________________________________________________ 

 
Country:       ____________________________________________________________ 

 
Email:        ____________________________________________________________ 

 
Phone Number:      ____________________________________________________________ 
   
Are you a Cirrus Authorized Service Center?            Yes            No                      
              Payment information:                                      Expiration Date: ________________ 
               MasterCard         Card Number: ___________________________________ 
               Visa          Card Number: ___________________________________ 
               American Express       Card Number: ___________________________________ 
               Discovery                    Card Number: ___________________________________ 
               Check (mail only)           Last 4 digits: ___________________________________ 

 
 Name on Credit Card:  __________________________________________ 

     Address & Zip Code for Credit Card:  __________________________________________  
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