
BOOKING FORM

Name:.................................................................................................................

Address:................................................................................................................................... 

Postcode:............................................. Date of Birth:...................................................

Telephone Number:.................................   Email:...................................................

Date of Course/Holiday:.............................. ...Course Attending:.................................

Deposit enclosed t...................... (Balance due 2 weeks prior to course start date)

Payment accepted by cheque or credit/debit card. Card no/Type:..............................
** Last 3 digits on Signature Strip ............
Start date:.......................    Exp. Date.................... Issue no( if appl.):.....................

Country in which dive qualifications achieved:..........................................................
Highest qualification & date achieved:.....................................................................

Number of dives in previous 12 month:.................. Last 3 Dives, Date, Place & Depth:
1)..............................................................................................................................
2)................................................................................................................................
3)..............................................................................................................................

If you have any special needs with either the written or practical elements of the course, 
which you feel you may like additional assistance with, please indicate below:
YES / NO (If Yes, the centre will contact you personally to discuss requirements privately.)
Information disclosed is confidential and purely for the instructor's benefit to ensure each individual client obtains the
highest standard of care and enjoyment from the course / diving.

Height...............Build...............Chest...............Waist...............Shoe Size...........................

IN CASE OF AN EMERGENCY:

Next of Kin ................................................Telephone Number.....................................
Second contact..........................................Telephone Number...............................

Where did you hear of Anglesey Divers ie Magazine/Friends/Dive 
Show/Club/lnternet................................................................................................

I agree and accept the bookings terms and conditions and take part in diving at my own risk. 

Signed:...................................................... Date:...................................................

Signature of parent/guardian (under 18's only).................................Date...............

Accommodation : B&B/Full Board.  No of nights:..............    Dates:..........................
Type & quantity of rooms required: Single / Twin / Double / Family / En-suite

Anglesey Divers   1 Church Terrace   Holyhead   Anglesey  LL65 2HP
 Tel: 01407 764545 Email: info@diveanqlesey.co.uk Web: www.diveanqlesey.co.uk


