
 
 
                                               Diving certification card renewal form 
 
This form is not a certification form but a certificate renewal form for an existing 
certification in case of loss/theft or wear and tear of the certificate card. 
 

1. Please fill in all the details on this form. 

2. A passport photograph should be scanned (in a JPG format) and sent to 

info@seatelaviv.co.il. 

3. The form should be sent to Sea Tel Aviv, fax number 03-5463226 or scan it and send to 

info@seatelaviv.co.il. 

Upon receipt of the form and picture in our office we will verify the details and issue you a 

new certification card which will be sent to the address on the form. If for some reason we 

cannot confirm the details, you'll be notified by email. 

Divers details (please fill in all the information) 

Name: _______________      Middle name:_______________ 

Surname: _____________  

ID/passport number: _______________ Date of Birth:____/_____/________ 

Home Phone:_______________ Cell: _______________ 

E-mail: _______________@___________._____._____ 

Address: Street: _______________________ No:_____ City: _________ Zip code:________  

 

Certification Information: 

Name of dive club where certified: __________________  

Date of certification: ___ / ___ / ______ 

Certification degree: _____________ 

 

 

  



Number of logged dives: _______ 

Payment: 

 163 nis – SSI certification card. 

 163 nis - PADI certification card. 

 140 nis – ANDI certification card. 

Payment (card holders information):                                                        

Amount: _____ nis 

Amount in words: _____ nis 

Card Type:    Visa    Isracard/MasterCard    American Express    Diners 

Card number:                            -                           -                            -                            - 

CVV (digits that appear on the back of the card): 

Expiration date (month and year):              / 

Name (First and Last Name): _______________  

I.D/passport number_______________ 

Home phone number: _______________ Cell: _______________ 

Address: Street: __________________ No: _____ City:__________ Zip code:_____ 

Date: ___/___/_______ Signature of card holder: __________ 

An invoice will be sent to you. 
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