
 
SCUBA DIVING 

 
 
Client's Name_________________________________________ 
 
 
1. Does your client engage in recreational or commercial diving?
 ___________________ 
 
2. How often does your client dive and average depth of dives? ___________________ 
 
3. What is maximum dive depth?     ___________________ 
 
 Where does your client dive?     ___________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 
Agents name:                                       Agents Tell #                           Agent Fax # 
Date Submitted:                                   Agents e-mail address: 
 
PLEASE FAX TO BEST MARKETING AT 1-781 643-2775 
 


