
Trip Registration Form 
 
Destination:____________________ Dates: ______________ 
 
Travellers information (must be as it appears on your passport) 
 
 
________________________________________________________ 
First Name                            Middle                             Last Name 

 
Date of Birth: _____/______/______        
 
Passport number: _________________________________________  
(must be valid for 6 months after date of departure) 
 
Travel Insurance 
 
We strongly suggest the purchase of travel insurance for medical and 
cancellation. Insurance is available through a variety of providers 
including Blue Cross Travel Insurance. Please let us know if you would 
like more information or you can visit their website at 
www.useblue.com 
 
Would you like more information about travel insurance? 
□ Yes □ No  
 
 
Payment information 
 
A non refundable deposit is required to reserve your spot and full 
payment is required 70 days prior to travel. There are no refunds for 
cancellations after final payment. Please provide us with your credit 
card information. 
 
Credit Card Number: _______________________________________ 
 
Expiry:_____/_____  CSV:___________ (last 3 digits on back) 
 
Name on the card: __________________________  
 
Authorized Signature:________________________ Date:_________ 
 
 
Submit completed form to AquaSub via fax at 905-737-3483 or email 
it to info@aquasubscuba.com or you can drop it off in person at the 
shop. 

http://www.useblue.com/
mailto:info@aquasubscuba.com

