
RPA Clinic Attendance Notification

Insured Full Name: _________________________________________________

Phone: _____________________________Email:________________________

Insured Aircraft Make and Model: _____________________________________

 Clinic Name: ______________________________ Date:________________

 Airport Name or ICAO identifier:___________________________________

 Clinic Organizer: _______________________________________________

 Training Provided: 
(circle all that apply)

 

The Warbird Of America 
Insurance Program 

CLINIC INFORMATION:

YOUR  INFORMATION:

Fill out and fax to your participating broker to record RPA training clinic 
attendance.  This program may qualify you for a 5% reduction on renewal rates 

under the Warbird Of America Insurance Program (WOAIP). 

RPA Form T-3/WIP Notification

When training is completed,  fax to your participating broker to insure clinic training is credited to the WOAIP.  It’s 

a good idea to keep these documents for record as evidence of participation.  All discounts are credited on 

renewal and must be re-accomplished each year.  The program allows for a maximum 25% discount for all 

qualifying training; please see the RPA website under  “Flight Training” or call your participating broker for a full 

explanation of the WOAIP. 

Flight Training Formation Training Aerobatic Training

Other: ______________________________________________________


