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Web site:www.diveassure.com   Email:info.usa@diveassure.com   
Toll Free:(866)898-0921 FAX:(270)294 0720 

DiveAssure Registration Form (New Rates as of March 2007) 
Please register me/me and my family to the DiveAssure Membership Program indicated 
below:  

 
First Family Member and Main Insured 
 
Name:  ____________________________________________________ 
 
Street address:_____________________________________________________ 
 
City:   _________________________________________          State: _________ 
 
Zip:    __ __ __ __ __  - __ __ __ __        Phone Number:______________________ 
 
Year of birth: __ __ __ __ 
 
E-mail Address: ____________________________________________________ 
 
Please charge the following credit card: 
 
Name on card ____________________________ 
 
Card Number ____________________________        Expiry date ____ /____ (mm/yy) 

 
• I/We want to be members in the DiveAssure Association.  
• I/We have read and understand the description of coverage for the insurance coverage. 
• I/We am/are aware of the coverage limits and know that only the full policy wording is 

binding. 
• I/We are in good health and medically fit for diving. 
• I/We know that membership fees are not refundable 
• I/We know that membership is effective only after payment has been made. Non-payment or 

false payment will render the membership void. 
 
Signature………………………………………………….. 
 
Date ____/____/____  Membership effective date (if other):____/____/____  
 
We were referred to DiveAssure by:  
 
___________________________________    City____________        State________ 
 

Plan Single 
Family
of 2 

Family  
of 3 

Family  
of 4 

Family
of 5 

Family  
of 6 

Family  
of 7 

Family  
of 8 

Family  
of 9 

Family
of 10 

Gold  79 149 225 300 375 450 525 600 675 750 
Gold 2Years 149 283 425 566 708 849 991 1132 1274 1415 
Platinum   99 188 282 376 470 564 658 752 846 940 
Platinum 2Years 189 359 539 718 898 1077 1257 1436 1616 1795 
Diamond 1500 179 340 510 680 850 1020 1190 1360 1530 1700 
Diamond 3000 249 473 710 946 1182 1419 1656 1892 2129 2365 
Diamond 5000 339 644 966 1288 1610 1932 2254 2576 2898 3220 
Diamond 7500 479 910 1365 1820 2275 2730 3185 3640 4095 4550 
Diamond 10,000 599 1138 1707 2276 2845 3414 3983 4552 5121 5690 
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Web site:www.diveassure.com   Email:info.usa@diveassure.com   
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Second Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

3rd Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

4th Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

5th Family Member 

 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

6th Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

7th Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

8th Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

9th Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

10th Family Member 

Name:  ____________________________________________________ 

Year of birth: __ __ __ __ 

 

Please Fax Back to DiveAssure – (866) 898 0921 or (270) 294 0720 
Or sign up online, 24/7 at www.diveassure.com and get immediate coverage. 
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