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Recreational Rebreather 
Instructor Crossover Program 

2011 
 

 Gothenburg, Sweden 
7-8 September 2011 

Registration Deadline 
15 August 2011 

Germany 
17-18 November 2011 

Registration Deadline 
3 October 2011 
 

 Bristol, UK 
15-16 September 2011 

Registration Deadline 
15 August 2011 

Maldives 
8- 9 December 2011 

Registration Deadline 
17 October 2011 
 

 Sharm el Sheikh, Egypt 
13-14 October 2011 

Registration Deadline 
5 September 2011 

Malta 
29-30 March 2012 

Registration Deadline 
13 February 2012 
 

All programmes scheduled subject to receipt of a minimum number of registrations by the deadline date. 
 

Fee £450.00 (VAT will be added where required) 
 

 
Prerequisites: 
 

 PADI Open Water Scuba Instructor or higher 
 PADI Enriched Air Instructor 
 PADI Deep Diver Specialty Instructor 
 PADI Advanced Rebreather Diver or equivalent (please attach copy of equivalent certification. Must 

complete knowledge reviews prior to course) 
 Current Rebreather Instructor with recognised organisation on specific unit (please attach copy of 

equivalent certification) 
 Minimum 150 logged dives, 75 on rebreather (min 50 dives, 50 hours on specific unit) 
 Current diving medical clearance (please attach) 

 
NB: Candidates must meet manufacturer requirements prior to certification. Contact the manufacturer for details. 
 
 
Registration Form PLEASE PRINT OR TYPE 
 
Name _____________________________________ PADI No. ___________ 
 
Daytime Phone ___________________ Email  ________________________ 
 
 

 
 

Pa
□Bank Draft 

yment Method:  

□Mastercard    □Visa     □American Express      □ Discover 
Card □Maestro 
 

Card Number  _______________________________________                                                                                      +44 (0) 117 300 7270 

Expiration Date  ______________  Security code ___________                                                                                              

Cardholder Name  _______________________________________ 

Authorized Signature  _______________________________________ 

 
MAIL TO: 
PADI Europe, Middle East & Africa 
Unit 7, St Philips Central 
Albert Road 
Bristol 
BS2 0PD 
 
FAX TO:  
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