Flight Experience Program Please Mail to:

B G Lone Star Flight Museum
f\\ﬁ}'é}%i\// _ Attn: Elizabeth Smith
N s o P.O. Box 3099

Galveston, TX 77552

= o R
FLIGHT “ T MUSEUM
GALVESTON, TEXAS

Please fill out this form completely and mail with your payment. We accept personal checks, money
orders and ***all major credit cards. Once received, your request will be processed and a confirmation
letter will be mailed to you. This mailing will also include a gift certificate if it is requested. If you have
any questions, please do not hesitate to call 1-888-FLY-LSFM(359-5736). Email flight@lonestarflight.org.

Personal Information

Name of Purchaser:

Home address (Street):
(City, State Zip Code):
Home phone:

Mobile phone:

E-mail address:

Member of Lone Star Flight Museum: Yes No

Enter the number of slots on the individual aircraft:

($425) B-17 Flying Fortress ($290) T-6 Texan
($375) B-25 Mitchell ($225) PT-17 Stearman
**Gift Certificate requested: Yes No

Name on gift certificate:

Address certificate is to be sent to (if
different from above): c/o:

(Street):

(City, State Zip):
***Credit Card Type: ___ VISA __ AMEX MC DISC
***Credit Card Number:
***Expiration Date (MM/YY):
***Name on card:

Special Instructions:

** Gift certificates will be mailed in a manila envelope. No part of the Lone Star Flight Museum’s name or logo will be on the
envelope to help in discretion.
*** Providing your credit card number acts a deposit. YOUR CREDIT CARD WILL NOT BE CHARGED. Credit cards can only
be charged in person. You will be requested to pay for the ride when you arrive. If you will not be accompanying the rider to the
museum, we ask that you make your purchase using another method of payment.

LSFM USE ONLY

Confirmation #
Amount Owed:
Ride Scheduled:

Completed:




