
Guest Contact Information Trip Date:
*********Please note**********

Full Legal Name WE MUST RECEIVE THE INFORMATION WITHIN THIS BOX
Without the information you will not be able to board the vessel

e-mail (optional): Birthdate:
Address: Passport #

City Passport Expiry Date:
State Citizenship/Nationality:

Postal / zip code: Marital Status:
Phone (optional): Occupation:

Male / Female

Also, we kindly request a scanned or photocopy of your passport be sent to our office.

Inbound Flight Information
Date (mm/dd/yy): Airline: Flight #: Arrival Time:

(SJD or LAP airport) Hotel, if arriving early

Outbound Flight Information
Date (mm/dd/yy): Airline: Flight #: Departure Time:

(SJD or LAP airport) Hotel  (if applicable)

Other Information

If you have any special dietary requirements for medical and / or religious reasons, please fill in below.

(e.g. previous health condition, contagious disease, etc. - your privacy will be protected)
Have you had a diving related injury before?

(if so, please describe)

Emergency Contact Information (someone on-shore who we may contact - should we need to)
Name:

Phone Number:
Relationship?

 (spouse / parent / child / friend)

Diving Information (if you are a non-diver - you may leave this section blank)

Diving Cert. # (and type)
Nitrox Certification # (if applicable)

Health Insurance Carrier / Number:
Diving Insurance Plan / #: Note: on our Mexican and US trips, guests

are required to have dive insurance coverage f
medical evacuation.

Rentals Requested (please indicate by yes or no) Link to DAN diving insurance:
Nitrox
Argon

Dive Gear
Steel Tank

Aluminum Tank N/C (No charge)
Dive Alert N/C

Safety Sausage N/C
Din or Yoke regulator

Other rental requests:

Other notes / comments / special requests (e.g. any liquor preferences):

REMINDER:
Taxes and Port Fees:  Prices include all taxes, with the exception of a USD65 port fee (payable when you arrive onboard).

I shall be requiring weights:

Special Dietary Requirements:

Special Medical Requirements:

Allergies (e.g. sulfa drugs, penicillin, etc.):

# dives in last 3 months
Total # dives:

# cold water dives

(please indicate quantity in pounds)


