
 
 

SSI SPECIALTY COURSE REGISTRATION FORM 
(One Form per Person) 

 

Course:    ________________________________________________________________ 

Course Start Date: ___/___/___  Course Code: _____________ 

Name:    ________________________________________________________________ 

Address: ________________________________________________________________ 

  ___________________________________Postcode    ____________________ 

Phone:  (Wk)________________ (Hm)________________ (Mb)__________________ 

Email:  ________________________________________________________________ 

Date of Birth ___/___/___    

 

Diving Since What Year : ______________  Number of Logged Dives : _____________ 
 
Where did you hear about us ? __________________________________________________  

Which shop would you like to complete your course? (Please circle one) 

    Ringwood  Heidelberg 

To reserve your place in one of our dive course, you will need to fill in the application form below and 
post it, along with a deposit of $100 to Diver Instruction Services. Please note that this deposit is 
non-refundable less than 14 days prior to the commencement of your program. 
 
The balance of your program fee is required at the first session of your program 
 
PAYMENT : Credit Card Type ____________ Name On Card __________________ 

   Number __ __ __ __    __ __ __ __   __ __ __ __   __ __ __ __  Exp : __/__ 

OR 

   Cheque Number Enclosed _______________ 

 
RETURN TO 

Diver Instruction Services 
144 Bell St  

Heidelberg Heights Vic 3081 
 

Office Use Only 
 

Paid: ___/___/___    On Computer: ___/___/___    Receipt Posted: ___/___/__ 


