
FORM 9 (1005) AUSI SCUBA ADVENTURE PARTICIPANT PROFILE SUMMARY FORM  
This form is ONLY to be used by approved AUSI Facilities who are authorised to issue their own Certificates of Participation. 

 
Dive Facility: ___________________________________________________________________________________________   
 
PARTICIPANT’S DETAILS: INSTRUCTOR DETAILS:  
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No. 
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Please return form to AUSI Head Office by the 14th day of the following month – AUSI  PO Box 202  Queenscliff  Victoria  3225  Australia 


