
COURSE, HOTEL, REGISTRATION FORM
“53rd Diving and Hyperbaric Medicine Course”

April 9-16, 2005

(Please print or type)

________________________________________________________________________
Name:  Last First MI
_______________________________________________________________________
Degree Specialty

Name of person(s) traveling with you:

________________________________________________________________________
Home Address: (No P.O. Box Addresses)
________________________________________________________________________
City State Zip Code
________________________________________________________________________
Telephone: Home Business
________________________________________________________________________
FAX    E-mail

____ I am a DAN Member. If not, you are encouraged to join and obtain DAN
insurance prior to the course.

Shirt size:
______Medium   ______Large    ______Extra Large  ______XXL

I/We will be:
Arriving on Little Cayman
Date: _____________ Airline & Flight# _________________________ Time: ________
Departing Little Cayman
Date: _____________ Airline & Flight# _________________________ Time: ________

Indicate desired options and fill in total: Total
Course: $625 / person ($700 after March 1)  $__________
For guests of DAN-Little Cayman Beach Resort package
$800 / person for course registrants not in DAN package
(No group diving) $__________

❑✔  Room requested Pool View Ocean View Total
Double: Both Divers _____   $2,990. $3,180. $__________
Double: One Diver &

One Non-Diver _____   $2,511. $2,893. $__________
Double: Both Non-Divers _____   $2,032. $2,606. $__________
Single: Diver _____   $1,759. $2,185. $__________
Single: Non-Diver _____   $1,280. $1,706. $__________

Make check payable to: DAN CME
Mail check and registration form to: CME - Divers Alert Network

6 West Colony Place
Durham, NC 27705



Or fax credit card information with registration form to: (919) 493-3456
For Credit Card Payment - MasterCard, VISA, American Express and Discover cards
accepted.
Credit Card Name______________________ Account#___________________________
Issued in Name of __________________________________ Exp. Date______________
Signature__________________________________________ Date__________________

❑✔  Please process my balance due to the above credit card on March 1, 2005.
________________________________________________________________________

Signature

Please fill out this form and mail to CME - Divers Alert Network, 6 West Colony
Place, Durham, NC 27705or fax (919) 493-3456.



TRAVEL  RESERVATIONS
“53rd Diving and Hyperbaric Medicine Course”

April 9-16, 2005

Travel reservations may be handled:
By telephone - Call Horizon Travel at (800) 672-5737 or (919) 493-8456.
By fax to (919) 544-2478, or, complete the following reservation form. Payment may be
made by check or credit card (MasterCard, VISA, and American Express).

Make check payable to: Horizon Travel
Mail check and travel reservation form to: Horizon Travel, Inc.

100 Capitola Drive
Durham, NC 27713

________________________________________________________________________
Name: Last First MI
________________________________________________________________________
Name(s) of persons traveling with you
________________________________________________________________________
Home Address:
________________________________________________________________________
City State Zip Code
________________________________________________________________________
Telephone: Home Business

Please confirm flights from (origin city)
________________________________________ to Little Cayman on (date)
_______________________ and return to origin city on (date)
_______________________.

❑✔ Please bill my credit card (American Express, MasterCard, VISA)

****Travel reservations cannot be confirmed and tickets issued until payment is received
by check or credit card.

Name of credit card _______________________________________________________
Acc’t. # _________________________________________________________________
________________________________________________________________________
Issued in name of Exp. Date

Advance ticketing _________________ This is your authorization to ticket immediately
to protect against fare increases.  The correct credit card information is given above.

❑✔ If you want your tickets Federal Expressed to you and the charge added to your
credit card. If not checked, then regular postal service will be used for tickets.

________________________________________________________________________
Signature      Date

Please fill out this form and mail to Horizon Travel, Inc., 100 Capitola Drive,
Durham, NC 27713 or fax (919) 544-2478.


