YOU SAVE MONEY WE SAVE WORK
Name and surname            date of birthday         

Accommodation to Favignana       date of arrive       date of departure       . Residence  
Occupation         mobile (1)        mobile(2)        e-mail      
Dive licence        Level        FORMTEXT 

     
  number of dives    when was your last dive month        year        depth     
Allergic to       
pathologies not recommended to scuba divers      
	DATE
	FIRST 
DIVE/LESSON
	SECOND
DIVE/LESSON
	HIRE/Noleggi
	SUPPLEMENTI/NAVETTA

RICARICHE/OSPITI

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 Note:




AMOUNT


DISCOUNT

DEPOSIT



TOTAL


date………………Signature….……………………………






