
Divers Training & Supply, Inc.
Shop Location: The SportMart Building 1418 MacCorkle Ave. SW Charleston, WV 25303

Billing and Mailing Address: P.O. Box 11592 Charleston WV. 25339
Phone: 545-2125 Fax: (304) 744-7891

E-Mail: DiverPRC@aol.com Web:www.dtsdiving.com

Divers Contact And Information Sheet

Name: ______________________ ____ _____________________ Gender: M / F Birth Date: / /
First MI Last

Address: __________________________________ City: _________________ State: _____ Zip: __________

Phone: (H)____________________ Cell: _________________ E-mail: _______________________________

Highest Certification Level: ____________________ Agency: ______________ Year Certified: ___________

Specialty Ratings: ____________ / ___________ / ___________ / ___________ / ___________ / ___________

Nitrox Certification: Y / N Agency: _________________ Number of Nitrox Dives Depth to Date: ______

Number of Logged Dives: (1-10) (11-20) (21-40) (41-75) (76-100) (100-150) (151-250) (250-499) (500 +)

Locations you have dove: ____________________________________________________________________

How often during the year would you interested in traveling out of the Country to dive? ___________________

Which Months of the year is best for you to go diving? _____________________________________________

What specialty classes would you be interested in taking? ___________________________________________

Give us suggestions and tell us what you are looking for from your dive shop?

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please complete this survey and information sheet so we can better serve you. Upon completion, please send it
to us. We will add you to our mailing list. We thank you for your interest and for taking the time to complete
this information survey. We want you to be a life long diver and member of our dive shop. We are people
centered, fun loving divers who always put safety first. We invite you to join us and to feel right at Home !!!!!

Warmest Regards,

Peter R. Corbett, Owner and Instructor


	Name: 
	MI: 
	Last: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone_H: 
	Cell: 
	Email: 
	Highest_Certification_Level: 
	Agency: 
	Year_Certified: 
	Specialty_Ratings: 
	Specialty_Ratings0: 
	Specialty_Ratings1: 
	Specialty_Ratings2: 
	Specialty_Ratings3: 
	Specialty_Ratings4: 
	Nitrox_Certification_Y_I_N_Agency: 
	Number_of_Nitrox_Dives_Depth_to_Date: 
	Locations_you_have_dove: 
	Textfield: 
	How_often_during_the_year_would_you_interested_in: 
	Which_Months_of_the_year_is_best_for_you_to_go_div: 
	What_specialty_classes_would_you_be_interested_m_t: 
	Textfield0: 


