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Participant Information — Please print clearly within the boxes provided. Fill bubbles completely @. Use blue or black pen. O choose to receive mailings from
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*Participant Mailing Address
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*City State/Province  *ZIP/Postal Code

5 =1

Phone *Country O Female

FOR PADI MEMBER USE ONLY

PADI Professional: You must register participants within 7 days by either using Online Services on the PADI Pros’ Site or mailing the Discover Scuba Diving Registration Form to your PADI Office.

| have conducted the following portion(s) of the PADI Discover Scuba Diving Program according to current PADI Standards: O Briefing and Confined Water O Open Water Dive (optional)
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*Program Completion Date ( Day/Month/Year) *Dive Center/Resort Number Program Location
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Member Name (Please Print) *Member Number
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Member's Signature Date (Day/Month/Year

. Send top copy to your PADI office. Members retain bottom copy for your records. 00703 103PD622 .






