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Name

Mailing Address

City/State/Zip

Phone Number

Email

OPTIONAL  1 /2  DAY  PHYSIOLOGY COURSE -  $475
 Yes  No

AIRCRAFT ACCIDENT
INVESTIGATION COURSE
Registration Form

SESSION DATE(S) :

May 20-23, 2024 

October 14-17, 2024

2  1 /2  DAY  TRAINING COURSE -  $850
Designed for those individuals who may need to participate or become parties to an aircraft 
accident investigation.

This is an advanced accident investigation course, and applicants should have a knowledge of 
NTSB regulations and processes prior to attending.

COURSE CONTENT
Groups:

UND Aerospace Foundation
Robin Hall, Room 303
4275 University Avenue, Stop 9023
Grand Forks, ND  58202-9023

Payment Method
CHECKS:
Payable to The UND Aerospace 
Foundation. All Checks must be in US 
funds, drawn on a US bank. 

CREDIT  CARD AUTHORIZATION:  
The UND Aerospace Foundation is 
authorized to use this card information to 
secure my registration in the course. 

CREDIT  CARD INFORMATION:
     Visa       American Express

     Discover      Mastercard

Card Number

Expiration Date 

Print Cardholder’s Name

Signature of Cardholder

Learn the human body’s reactions to the stress of high altitude flight. Experience these 

stresses under the controlled conditions of an altitude chamber at 25,000 feet. 

Depending on the session you registered for, the physiology course will immediately follow the 

main Aircraft Accident Investigation Course.

aero.UND.edu | UNDaerospace.com | aaic.aero.UND.edu

REMITTANCE INFORMATION
Attn: Cara Miller

Mail:
UND Aerospace Foundation
Robin Hall, Room 303
4275 University Avenue, Stop 9023
Grand Forks, ND  58202-9023

Phone:
1-800-258-1525 toll free
701-777-4740

Fax:
701-777-6187

CVV

Cardholder’s Phone Number
(if different from attendee)
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