Central Ohio School of Diving
2355 W. Dublin-Granville Rd
Columbus OH 43235
(614) 889-5677
divecosd@gmail.com

Trip Deposit Form
Here is my deposit of $______ for _______ persons. (There is
minimum deposit of $500 per person.) I understand that the full
payment will be due 45 days prior to departure. Confirmed
reservations will be cancelled automatically if final payment is
delinquent. COSD will charge a $75 administrative fee for any
cancellation, but will return any amounts refunded by airlines or
other agencies. All rates are quoted per person and based on double
occupancy. Airlines fees are subject to change until the final
payment is made and the ticket issued.
Bring a copy of your Passport to COSD with deposit or you may mail it.
Full Name: ___________________________
Address: _____________________________
City: ___________________ State: ______
Zip: _____
Phone Number(s): _____________________

E-Mail: ___________________________

This form MUST accompany any deposit!
All trip deposits must be paid in CASH or personal CHECK due to
the exorbitant fees charges by the credit card companies.
Laws require that in order to enter a foreign country, or return to the United
States, you must present a valid passport and the passport cannot expire less
than 6 months after re-entry into the United States.

1. Central Ohio School of Diving STRONGLY recommends you have trip/travel insurance
and accident insurance (such as Dive Assure/ D.A.N.- Diver’s Alert Network):
I have: _____________________

X ______

No, I decline: X _____

2. Do you have any special seating requests? For example: aisle or window?
(We will do our best to accommodate requests, but these cannot be guaranteed.)
_________________________________________________________________
3. Do you want to add your frequent flier flight # to your ticket? Yes_____ No_____
If so, what is your frequent flier # and Airline? ______________________
4. Do any dietary restrictions? For example: vegetarian or diabetic?
Yes_____

No_____

Is so, what kind? _________________________

5. I agree NOT to rent/ride motor scooters unless I have a motorcycle endorsement on my
current, government-issued driver’s license.

Printed Name: ________________________________

Signature: ____________________________________

Date: _________________

