
Travel Booking Form – Shark Research Socorro – March 17 – 28 2019 
Complete and fax to AquaSub 905-737-3483 or email to info@aquasubscuba.com

PASSENGER INFORMATION – MUST MATCH PASSPORT 
MR/MRS/MS  FIRST NAME MIDDLE NAME LAST NAME DATE OF BIRTH 

DD/MM/YY  
CITIZENSHIP

ALL PASSENGERS MUST HAVE A PASSPORT VALID FOR 6 MONTHS AFTER TRAVEL DATE.  

CITIZEN SCIENTIST RESEARCH DIVING PACKAGES* ALL INCLUDE:   
10 days at sea on the liveaboard M/Y Sharkwater, meals, drinks, snacks, nitrox and research activities  
*Package Selection is based on availability at time of booking

☐  PACKAGE A: USD $4650 (per person) Triple Occupancy Room – three single beds 
☐  PACKAGE B: USD $4850 (per person) Double Occupancy Room – one double, one single 
☐  PACKAGE C: USD $5250 (per person) Owners Suite – Double Occupancy Only - queen or two singles 

A $1000 USD Deposit per traveller will be charged immediately to reserve your spot(s). The balance of the package price will be 
charged on January 02, 2019. 

NOT INCLUDED: 
Airfare to and from Cabo San Lucas (starting at $500 CDN) 
Airport Transfers 
Two nights accommodation in Cabo (approx. $110 USD per night) 
Port and Park Fees of $80 USD 
Fuel Surcharge* 

* Due to the possible increase in the cost of oil, based on historical events in the past few years, Fins Attached reserves the right to
charge a USD $200 Fuel Surcharge. This fee will be effective in the event that the diesel fuel price published by Mexico increases. 

PAYMENT INFORMATION  
Card Holder Name:___________________________________________________________ 

Card Number:___________________________________________________ Expiry:_____/_____ CSV:__________ 

Authorized signature:______________________________________________ Date:_________________________ 

Address:_______________________________________________________ City:____________________________ 

Postal Code:__________________ Phone:_____________________________email:_____________________________________ 

TRAVEL INSURANCE: We strongly recommend that you purchase medical, dive accidient, cancellation and interruption 
insurance.  Would you like us to provide you with a quote for insurance?               YES                NO  



Additional Trip Information: 

Itinerary: 
March 17th 2019 – Arrival in San Jose Del Cabo, Mx and spend one evening in a hotel. All guests are invited to join us 
for dinner and drinks to meet the group. 
March 18th – Pickup and delivery to the M/Y Sharkwater for briefing and departure 
March 19th to 26th  – diving and research activities visiting Isla San Benedicto, Socorro, Roca Pardida and Isla Clarion 
March 27th – return to San Jose Del Cabo and overnight in hotel 
March 28th 2019 – fly home 

AIRFARE: AquaSub Scuba Diving Centre is TICO registered travel agency (#50018183) and can arrange for your 
return airfare to Cabo Sab Lucas, MX if you like.  Would you like us to arrange your airfare?           YES            NO  

ACCOMODATION: Would you like AquaSub to arrange for accommodation in San Jose Del Cabo, Mx at the 
Holiday Inn Express for you?           YES              NO 

DIVING IN THE ARCHIPELIGO REVILLAGIGEDO: All diving on this research expedition is within recreational diving 
limits and is done using Nitrox. There is no decompression diving allowed on this trip. The diving is considered 
intermediate to advanced diving due to current and bottoms that exceed recreational limits. 



Diver Detailed Information Form (complete one per diver) 
 
Name: _____________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
  
City, Province, Country, Post Code: ______________________________________________________________________________ 
 
Email: ____________________________________________________________ 
 
Passport Number, Country and Expiration Date    __________________________________________________________________ 
 
Diver Certification Level and Number: ___________________________________________________________________________ 
 
Diver Nitrox Certification Number: ______________________________  Date of Last Dive: ________________________________ 
 
DAN Insurance Number and Expiration___________________________________ 
 
 
Emergency Contact Name_____________________________________________  Relationship: ____________________________ 
 
Emergency Contact Phone Number_____________________________________________________________________________ 
 
 
 
Do you have any illnesses? If Yes, please explain: __________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
Are you taking any medications? If yes, please list: _________________________________________________________________ 
      
__________________________________________________________________________________________________________ 
 
 
 
Do you have any food allergy or dietary requirements? If yes, please explain: ___________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
 
Is there anything else you think we need to know about you? ________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 

Please feel free to attach an additional page.     All bookings are made through AquaSub Travel  
Tel. 905-883-3483 1241 Elgin Mills Rd E Unit 2, Richmond Hill ON L4S 0B5 TICO 50018183 
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