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aqua med dive card application form

Please submit a separate application for each dive card! Prices are per year. D a q ua m e d

dive card basic (45.00 €)

hohenlohestr. 7-
dive card professional (139.00 €) gnen onestr. 7-9

d-28209 bremen
dive card family (98.00 €) * (services on request with dive card professional) germany
additional travel card (25.00 €) * (for non-diving partners + children) tel: +49 421- 222 27-10
fax: +49 421- 222 27-17

info@aqua-med.eu
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Please help us and write your details in block letters, thank you!

Applicant:
First and last name: Date of birth:
Street and house No.: Tel:
Country code, post code & city: Fax:
Email to: Member of an association, which one?
No.:
* Family members (for dive card family + travel card)
(maximum one partner and two children under 21. Each additional child can be included for 12.00 € per year):
First and last name Date of birth

Do you practise any underwater activities on a commercial basis? If so, please tick the appropriate box (in this case, we
recommend the dive card professional so that you are covered by liability insurance for your underwater activities):

O Diving instructor/assistant O uw photographer/UW guide O uw biologist/UW archaeologist O other:

How did you hear about the dive card?
(Important, please answer so that we do not invest money in unnecessary advertising and the dive card remains reasonable):

O Diving school/instructor O internet [ Trade fair O Magazine, which one: O other:

Important information

This application form is valid for divers residing in the EU or Switzerland. The policy language is German, and the currency is the Euro. All card
policies are valid for one year starting from when we receive the application, as far as no later date is stated on the application. They are extended
by one year each time if they are not terminated in writing at least two weeks prior to contract’s end. If payment by credit card is not desired,
payment is made by invoice/transfer. We charge 3.00 Euros per year for this additional expense. If the premium is not paid within 10 days or the
credit card transfer is not possible because of incorrect, incomplete or outdated data or inadequate coverage, the benefits claim expires. A
processing fee of 10.00 Euros is also charged for this. The benefit claim starts once aqua med has received the payment in full.

By submitting your application, you agree for aqua med to save your data and forward it to the respective service provider in order to process your
policy. No health-related data is passed on for this.

To process the policy, you must immediately inform agua med of any changes to your address. If messages cannot be delivered to you because
we have incorrect or outdated details from you, this could result in disadvantages to you.

The bases for this contract are the insurance conditions, as well as the statements on our latest flyer, which you can download online (www.aqua-
med.eu) or request from us at any time. (Version 1/2009)

City, Date Signature

Credit card: | hereby authorise aqua med to charge the payable premiums to my credit card. This applies for the entire policy period until
cancelled.

D Visa D Mastercard Expiry (mm.yyyy): Card number:

First and last name of cardholder:

Date Account/card holder signature

Fuerte Divers / TS06020214



