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Diver information  (BolD & asteriskeD items = reQUireD information)

*First Name ____________________________  Middle Initial ______  *Last Name _____________________________________________________
 * Last naMe as It appeared on the card

□ Photo enclosed with this form   □ Photo emailed    □ *name Change  ______________________________________________________
 * Last naMe as It shouLd appear on card now – need copy of certIfIcate

Date of Birth (mm/DD/YYYY)           /          /               sex  □ M   □ f

street __________________________________________________________________  apt/suite/Bldg  _______________________________________  

City ____________________________________  Prov. ____________  Postal ________________  Country  ________________________________

email address _____________________________________________  social security number ____________________________________________

phone (work) ( _____ ) ______ – __________    (home) ( _____ ) ______ – __________   Date CertiFieD ____ /____ 
 Month / Year

□ ssi   □ nasDs   Card type:  □ Junior   □ open water   □ specialty  □ advanced    □ Master     □ other   List:  __________________________________

specialties  _______________________     ______________________     _______________________     _______________________     ________________________    

card number  _______________________  card number of friend from class  ____________________________ Current number logged Dives  _________

Dive shop ________________________________________  Instructor name  _______________________________________________________________________

City  ____________________________________________________________________   state/country _________________________________________________

shiPPing & PaYment information

□ check box if same as above     street __________________________________________________________________  apt/suite/Bldg  ___________  
 no expedIted shIppInG to p.o. Boxes

City ____________________________________  Prov. ____________  Postal __________________ Country _________________________

are you shipping to your work? If yes, please list the company name ___________________________________________________________________

please send me   1   ssI replacement card @ cdn $40  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $    40     

also send me         duplicate replacement cards (same name) @ cdn $25 each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $              
shipping: □ standard Mail — free

payment:      □ VIsa / Mastercard   #________________________________________________  expires ______ /_______   CV#   __________

               signature  _____________________________________________________________________________________________________
 need waIVer sIGnatures to Match onLIne systeM

PrivaCY statement

I understand and agree that for the purpose of diver training and for verification of my certification, SSI will retain the personal information I have provided to them during 
my training which includes, but is not limited to, my name, mailing address, email address, phone number, date of birth, photograph, and diver certification number.

This personal information will be stored in SSI’s database, also referred to as ODiN. SSI will take reasonable steps to ensure that this data is protected, and I will be given 
a username and password which will allow me to access the SSI database and verify that my personal information contained therein is correct, current, and accurate.

I consent to SSI, an SSI authorized affiliate, or an SSI subsidiary, accessing this information for purposes of verifying my diver certification.

_____________________________________________________________   ______________________________________
▲ SIGNATURE ▲ DATE

_____________________________________________________________   ______________________________________
▲ SIGNATURE of PARENT oR GUARDIAN whERE APPlIcAblE ▲ DATE

rePlaCement CarD form

Diversco Supply Inc. • 495 Conestoga Blvd • Cambridge, ONT NIR 7P4 • 800.663.6319 • Email canada@divessi.com

I need my replacement card(s) by _______________________________ (Not Guaranteed)


