FWSA COZUMEL DIVE TRIP Registration Form  
COZUMEL, MEXICO, September 5 – 12, 2010
Please print clearly: The information you provide is for the exclusive use of FWSA and will not be sold for solicitation.
Travel to Cozumel, Mexico requires a valid Passport

NAME AS IT APPEARS ON PASSPORT

First Name: __________________ Last Name: _______________________ Middle Name: ________________ 
Nickname: ________________​​​​​​​​​__
Street Address: _______________________________________________
City: _________________________________________________   State: _______ Zip Code: _______________
PHONE:   Home: (____) ________________________ Cell / Work: (____) _____________________________
E-Mail Address:  _____________________________________________________________________________
Date of Birth (M/D/Y): _____/_____/19_____ 
Passport Number: ___________________________    Passport Expiration Date: ________________________

Male_______ Female_______     I am a Scuba Diver ______ / Non-Diver _______   

Divers Alert Network (DAN) Insurance #: _______________________   Expiration Date: _______________

Ski Club or FWSA Direct Member: _________________________________________________________   
 
(You must be affiliated with FWSA. Go to FWSA.org for more information on Direct Membership)

FWSA Council: Arizona,  Bay Area,  Central,  Intermountain,  Inland, Los Angeles,  Orange, New Mexico,  Northwest,  San Diego,  Sierra
Emergency Contact:   (Must be a person NOT on this trip)
Name: ________________________________________________________________  Relationship: _______________________
Contact Number: (____) ___________________ Cell or Work Number: (____) __________________

Dive Package:
5 Days ______
3 Days ______
N/A ______

Room Upgrade:
Oceanview $ 50 ______
Oceanside $ 100 ______


Have Roommate ______
Roommate Name ______________________________________


Want Roommate ______
If a roommate is not found, you may be subject to a single supplement payment
Single Supplement:

Single Room Supplement $ 321 ____________

Trip Insurance offered by ski.com (approximately 6% of trip costs):



Accept ______
Decline ______
Amount to be covered $ _______________

I have been advised that the FWSA trip package does not include travel insurance and I understand that I have the option to purchase my own Travel Insurance. 
· I will purchase my own Travel Insurance policy:

Yes
No
· I decline and will personally assume the financial risk:   
Yes
No
· I understand it is my personal responsibility to obtain all legal documents required for travel including passports & visas





               
· I further certify that I’m a current FWSA Club or Direct member and that the information I have provided on this form is accurate.

     _________________________________________________________  


 _____________

 
      Participant Signature OR Parent/Legal Guardian for Minor


   Date



.

 FWSA 2/25/10


