
 
                 Scuba South Africa 
               www.scubasouthafrica.com 

                           info@scubasouthafrica.com 
                               +27 (0) 82 564 7211 
 
         
 
 
 

DIVING COURSE:  
 
 
Full name: _______________________________________________________________ 
 
 
Start Date of course: __________________________________________________________ 
 
 
Nationality: ___________________________ Passport Number: _____________________ 
 
 
Type of credit card: _______________________ Expiry date of card: _____________________ 
 
 
Card number:______________________________________________________________________ 
 
 
Last three digits on back of card: ______________________________________________________ 
 
 
Name of issuing bank: ___________________________________________________________ 
 
 
Amount: ZAR __________deposit)________________________________________________ 
 
 
Office telephone number:   ___________________________________________________________ 
 
 
Email address:  ____________________________________________________________________ 
 
 
 
I hereby accept that WebPeople (Pty) Ltd may debit my credit card as per the amount above. 
 
Please email the form back to:  info@scubasouthafrica.com or fax to +27 (0)21 554 1380 or 
+27 28 3842794 
 
 
 
Cardholder’s signature: ____________________________ Date: _____________________ 
 
 
 


