
LIVEABOARD TRIP - BOOKING FORM

Cruise / Boat Code: 
Depart Date:  

Return Date:
(Date / Month / Year)

Personal Information:  Please Provide All Requested Information Below - PLEASE WRITE CLEARLY.

First Name:                                                               Surname:                                                                                   

Nationality:                                                               Gender:                                                                                    

Passport No:                                              Issued:                                  Expires:                                          
          (Date / Month / Year) (Date / Month / Year)

Home Address:
Address:                                                                                                                                                                     

City / Town:                                                            State:                                                                                

Zip Code:                                                            Country:                                                                                

Tel: / Fax:                                                            E-mail:                                                                                
(Please include country code)

Emergency Contact Info:
Name:                                                            Relationship:                                                                          

Tel: / Fax:                                                            E-mail:                                                                          
(Please include country code)

Dive Experience:
Diver Level:                                                                  (Open Water / Advanced etc)

No. of Dives:                                                                  Last Dive:                                                                          
(Total Logged Dives) (Date / Month / Year)

Equipment Rental:  - If you need to rent equipment please mark X and provide accurate size required.

Fins: (   ) Size:                                              Mask: (   )

Wetsuit: (   ) Size:                                              BCD: (   ) Size:                                                      

Regulator: (   ) DIN Valve: (   )

Computer: (   ) Other: (   ) Info:                                                       



During Your Trip:

Cabin Allocation: - If you book with another person or

as part of a group, who do you wish to share a cabin with? Name:                                                                          

Dietary Requirements: - Please provide information about any special food needs you may have.

Vegetarian? Yes: (   ) No: (   ) Hallal? Yes: (   ) No: (   )

Food Allergies? Yes: (   ) No: (   ) Details If Yes:                                                             

Dive Courses / Nitrox Diving:
Are you interested in taking an Advanced Diver Course during your trip? Yes: (   ) No: (   )

Are you a certified Nitrox diver? Yes: (   ) No: (   )

If Yes, would you like to use Nitrox during this trip? Yes: (   ) No: (   )

If No, are you interested in taking a Nitrox course during your trip? Yes: (   ) No: (   )

Before / After Your Trip:

Flight Details: - Please provide details of your flight arrangements to and from Phuket / Krabi

Arrival Date:                                      Time:                             Flight no:                                                         
           (Date / Month / Year)

Departure Date:                                      Time:                             Flight no:                                                         
           (Date / Month / Year)

Arrival Airline:                                                         Departure Airline:                                                                  

Accomodation: - Please let us know where you will be staying before and after your trip.

Before Cruise:                                                             (Hotel Name) In Phuket  (  ) In Krabi  (  )

After Cruise:                                                             (Hotel Name) In Phuket  (  ) In Krabi  (  )

Dive and / or Travel Insurance:

Whilst we conduct all of our diving in a safe and professional manner, we also require that all of our diving guests 

have valid dive insurance or travel insurance that includes scuba diving coverage. If you already have insurance 

cover please provide requested details otherwise leave blank.

Insurance Policy Information:

Policy Provider:                                                             Policy Number:                                                                    

        (The name of your insurance company)

24 Hour Emergency Number for Insurance Company: Telephone / Fax:                                                             

               (Please include country code)

Please check that you have provided all information clearly and accurately and fax this completed form to
Aqua Vision at +66 75 637 415 or scan & e-mail to info@aqua-vision.net


