Sublime Diving Holiday Booking Form

Name: Destination:
Address: Departure Date:
Hotel:
Phone No: Date of Birth:
Email: Passport Number:
Next of Kin: Passport Expiry Date:
Travel Insurance Policy No: Travel Insurance Contact Tel:
Number of Dives: Dive Qualification:

All Persons Travelling on this form (please supply all information as requested above)
1

2
3
4

Packages Required

Diving 5 Day Package Equipment Hire Non Divers
OWD Certification Dives AOWD Course Misc
Cylinder 15 Litre Nitrox Package

Additional Requests (EG Dietary / Special Requirements)

Payment

Deposit £ Own Insurance Policy
Insurance £

Total £ Date & Signature

I have read the notes below and accept them on behalf of myself and all others mentioned on this booking form Everyone travelling
with Sublime MUST have adequate travel insurance covering supervised diving to 30m. A Non refundable deposit of £300 (liveaboard)
£150 (shore based) is required at the time of booking with the relevant insurance premium if applicable (£27 Red Sea - £47 Worldwide).
Full payment must be received by Sublime Diving Ltd, Nine weeks prior to departure, please note that if you cancel the holiday within
nine weeks of departure you will incur cancellation charges relating to the entire cost of the holiday as follows 63-30 days = 60%, 29-15
Days = 75%, 14 Days to departure = 100% Please send the completed holiday form with the relevant deposit or full payment if within
nine weeks of departure plus insurance premium if applicable to Sublime Diving, 91 London Road, Abridge, Essex, RM4 1XP
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