
Full Name:

Mailing Address :

City:

Phone:

Mobile:

__________________________________________________________Date of Birth_____________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________State/Province:_________Zip/Postal Code:_________Country: ____________

___________________________ Work: ____________________________  Fax: _________________________

___________________________  Email:_________________________________________________________

1. Provide SDI Headquarters or Regional Office verification of
initial certification: certification card or formal verification
letter on agency letterhead.

2. Provide SDI Headquarters or Regional Office verification of
diving activity in the last 12 months: logbook or personal dive 
computer download.

3. If recent diving activity cannot be produced, diver will be
directed to their nearest SDI Dive Center or equivalent to
complete the Inactive Diver/Refresher course with an active
Instructor.

Upgrade Requirements and Processing Procedure:            

 Diver Information: 

International Training, 1321 SE Decker Ave., Stuart, FL 34994  USA · Toll Free 888-778-9073 · Fax 877-436-7096   
www.tdisdi.com 

© International Training 2016 v0516

 Logbook Verification Information: 
Date of Last Dive:

Instructor Name:

Instructor’s Agency: 

______________________ Inactive Diver/Refresher Course (if applicable) Date:_________________________

__________________________________________________________________________________________

___________________________________  Instructor Number:______________________________________

International Training

DD  /  MM  /  YY

Junior Open Water Scuba Diver Upgrade Form

 Parent or Guardian Approval (if under the age of 18): 
Name:

Signature:

Witness: 

__________________________________________________________ Date:___________________________

__________________________________________________________ Date:___________________________

__________________________________________________________________________________________

DD  /  MM  /  YY DD  /  MM  /  YY

DD  /  MM  /  YY

DD  /  MM  /  YY

Amex    MasterCard    Visa    Check    Money Order   (please make checks payable to International Training) 

 Credit Card:    __________________________________________________________ Exp Date:________________________

    Signature:    __________________________________________________________________________________________

 Payment Information: 
If we are only adjusting the certification level in the database, there is no processing fee required.  If you would like a new certification 
card, please complete the payment section below.   

DD  /  MM  /  YY
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