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Booking Form 

 

 

Course___________________________________________  Commencement Date________/_______/______ 
 

Name___________________________________________________________D.O.B._______/______/______ 
 

Address________________________________________________________________ Postcode   _________ 
 

Phone   (H)_____________________  (W)______________________  (M)______________________________ 
 

Email  ___________________________________________________________________________________ 

 

Payment Details  (please circle)    Cash  /  Cheque  /  Money Order  /  Visa  /  Mastercard 
 

Card Holders Name  ________________________________________________________________________ 
 

Card Number __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __      Expiry Date ____/____/______ 
 

(min deposit OW $200 – min deposit Specialty $100) Deposit amount  $______  Signature ______________________ 

REFUND TERMS & CONDITIONS 
Scuba Culture reserves the right to vary or cancel, at their discretion, a course or its contents, where the circumstances 
necessitate.   
Lost or broken equipment (caused by student) must be paid for by student.  Transport to and from dive sites are student's 
responsibility.  
No refunds of any monies paid will be given, save that Scuba Culture at its absolute discretion may offer:  
(1)  All dive course deposits are non-refundable, unless a diver is medically unfit to participate.  In this case, a medical 
exemption form signed off by the General Practitioner must be presented.  Upon receipt of medical exemption, Scuba 
Culture will issue a refund in the form of a cheque, minus training package cost of $95 should materials have been written 
on.   
(2)  In the case of an Open Water course booking, without a medical exemption form, a cheque (less deposit of $200) if 
Scuba Culture is given 7 days prior notice  
(3)  or in the case of any other course a credit note (less deposit of $100) redeemable at Scuba Culture’s retail shop or 
against the cost of an alternative course. 
Failure to attend a course on the due date will result in loss of all course fees.   
 

Signature___________________________________________________    Date ____/____/______ 

OFFICE USE ONLY 

Payment Received By _______________  Date ____/____/______  Amount $_____________________ 
 

Date Paid in Full ____/____/______  Payment Received By _______________ 
 

Medical Certificate  YES    NO    Issued On ____/____/______  Doctor___________________________ 
 

Student Kit/Training Package  SENT �  GIVEN �  Issued/Sent By_____________ Date ____/____/______ 
 
Copy this form and give copy to student.  Original for Scuba Culture. 


