
Sail Caribbean Divers – Course Registration Form 
 

First Name: _____________________ Middle Initial: _______ Last Name: ________________________ 

Email Address: _______________________________________ Phone: __________________________ 

Date of Birth (DAY / MONTH / YEAR): _______ / _______ / _______ 
 

Mailing Address: _____________________________________________ City: _____________________  

State: _____________ Country: _________________________________ Zip Code: _________________ 

 

PADI Course: ☐Scuba Diver       ☐Open Water Diver      ☐Advanced Open Water ☐ Rescue Diver 

  ☐Other ____________________________ 
 

Student  Name(s) 
(indicate age for divers <15 yrs) 

BCD 
Size 

Need 
Fins? 

Need Mask/ 
Snorkel? 

Need 
Regulator? 

Need 
Wetsuit? 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

Please provide any size requests in the spaces above, using the table below for reference. 

 

Visa/MC #: ____________________________________ Exp: _________ Deposit Charged: ___________ 

* I understand and agree that my credit card will be charged 50% of reservation total, the balance will be charged to this card at the time 

services are delivered. My deposit is fully refundable if my reservation is cancelled 24 hours (or more) before delivery. During high season (Dec 

15-Jan 15) cancellation period is 72 hours. My reservation is NOT guaranteed without my deposit. 

Print Name: _______________________________ Signature: __________________________________ 

Please send completed reservation form as an attachment or scan via email to info@sailcaribbeandivers.com. 

 

    

 

FOR OFFICE USE ONLY. Registration Code: __________________________ Invoice No.: ___________ 

mailto:info@sailcaribbeandivers.com

