
National Association of Underwater Instructors
9942 Currie Davis Drive, Suite H
Tampa, FL  33619-2667
(813) 628-6284 Voice
(813) 628-8253 Fax

INSTRUCTIONS:
*Fill this form out completely, including all known information.
*Submit this form with a check or money order payable to NAUI in U.S. Dollars, or

provide a credit card number in space provided.
*This form may be faxed to (813) 628-8253 if being paid by credit card.
*Include a clear copy of your Photo ID (Passport or Driver’s License)

Current Name (or send
copy of legal change)

Course Level (Scuba, Crs. _
Advanced, Master, etc.) Inst. No. Date

Mo. Yr.

Instructor's Name

Facility Name, if any (to
be typed onto card)

PIN #, Registration #,
or  Social Security # Age upon cert.

Name at time of
certification

Address when certified
(city and state)

Address when certified
(country)

Payment (in U.S. Funds) Am
Check or Money Order # Visa MC Ex

  _
Credit Card Number Exp.

Mo. Yr.

Cardholder Name

Cardholder Signature

Order Form
( All prices are subject to change without notice. )

Quantity Description Price Extended Amount
Replacement card $25.00
Each additional card, add: $10.00
Next day delivery and 24-hour processing, add: $25.00
Second day delivery and 24-hour processing, add: $22.00
Fax verification (INCLUDE FAX # BELOW) $15.00
Fax verification and card (INCLUDE FAX # BELOW) $25.00

TOTAL ENCLOSED $ ___________
SHIP TO:
Attention:  ________________________ Daytime Phone:  _______________________ Fax Number:  ___________________

Mailing Address:  _______________________________________________________________________________________________

City, State, Zip: _________________________________________________________________________________________________

Country:  ______________________________________________________________________________________________________
I do hereby swear, under penalty of perjury, that I am at least 18 years of age, that I was issued a NAUI certification card as indicated above on or about the date indicated
above.  I further state that I have lost the card which was issued and, after a thorough search, can find no other information except that provided above to substantiate this
affidavit.  I hereby release NAUI, its members, directors, and officers from any and all liability that may arise as a result of accepting, as true, this affidavit and issuing a
replacement card.

Signature: __________________________________________________ Date:  _______________________
(Must be signed by parent or guardian if under 18 years of age)
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CERTIFICATION CARD REPLACEMENT FORM


