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Noumea Yacht Services
INITIAL DIVING APPLICATION FOR RESERVATION

Instructions
1) Filling in the Information
Once the document has finished loading, you may disconnect
from the internet to fill out the forms on your computer screen.
After you have finished filling them out, save the documents to your computer.

2) Sending your Diving Application
Via Email : Send an email with the saved file as an attachment.

Via Fax : Print out a copy of the documents using one of the following methods :
1) Select the printer icon located at the top of your browser.
2) Use your keyboard to type the following command (CTRL+P).

3) Use your mouse to open the file menu and then select Print.

Then fax it to the following number :

To: Noumea Yacht Services
Attn: Jean-Marie Demaret
Fax Number : (687) 24 01 23

From: | |

Boat Name: | |

Date: | |




Noumea Yacht Services
INITIAL DIVING APPLICATION FOR RESERVATION

(This form is intended for certified divers only)
* Required fields

General Information

*Name : | | *Date : | |
* Email : | |
Country of Origin : | | * Date of Birth : | |

*Emergency Phone Number : | |

* Certification Level : | | * Agency : | |

*Certification Number : | |

Experience
*Date of last Dive (Approx.) : | |* Approx Number of Dives :[ ]

*Max Depth:[ ] feet*or*[ | meters

Are you comfortable with :

Ocean Dives? : O Yes O No
Drift Diving? : O Yes O No
Wall Dives? : O Yes O No
Night Dives? : O Yes O No
Do You Need a Refresher Course? : O Yes 0 No
Rental Equipment Needed
(Check mark all equipment you may require)
O Buoyancy Control Device (BCD) O Wetsuit
O Regulator O Dive Light
O Fins O Dive Computer

O Mask

Other (please specify):
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