SAMPLE
DATE
NAME
ADDRESS
CITY  STATE  ZIP

Dear XXX,

Your reservation for the Safety Soaring Foundation Flight Instructor Refresher Clinic is confirmed.  Details for the clinic are:

Date:


Location:


Time:



Lunch is on your own and a list of local restaurants will be available at the course.  If you need hotel accommodations please contact the hotel directly.  Provide contact information.
Course materials will be provided, but please bring paper and pen if you wish to take additional notes.  Also please bring your CFIG certificate, Commercial certificate and some form of government issued ID with a photo.

If you have any questions or need additional information, please contact me, (YOUR CONTACT INFORMATION)
Received Check #     in the amount of  $
Regards,
Your Name
Course Coordinator

