
     Dudas Diving Duds Trip Planner 
Destination  Trip 
Trip Dates  

Name  

E-mail address  

Home phone  

Cell phone  

Work phone  

Address  

  

Personal 
Information 

  

Name as it appears on 
passport  

Country of citizenship  
(if not USA) 

 

Passport Number  

Passport 

Expiration date  
Airline  

Departure Date & Time   
Flight Number  

Returning Date & Time  

Flight Number  

Flight 
Information 

Frequent Flyer Number  

Contact name  

Relation to you  

Phone Number  

Emergency 
Contact  
(At home) 

Email address  
 

Do you need transportation to the airport?        Yes              No 

Do you have any dietary restrictions?        Yes              No 
Any medical restrictions that require a doctor’s approval to dive?        Yes              No 

Mark your preferred shirt size:   Mens    Womens |    S      M      L     XL      2XL     Other _______ 

Travel Info 

Do you prefer:      Golf Shirt           T-shirt              Sleeveless Golf Shirt           Tank Top 

 
Are you interested in diving Nitrox?        Yes              No 

Are you interested in night dives?        Yes              No 

Are you interested in taking any classes on the trip 
 (only available for trips with an instructor as the trip leader) 

       Yes              No 

Diving Info 

Which Classes?   Advanced       Nitrox        Deep       Night       Other __________________     
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