
 
REPLACEMENT CARD FORM 

 
Thank you for inquiring about replacing your SSI or NASDS certification card. Effective April 1, 2002, the NASDS logo card has 
been discontinued. You will now receive an SSI certification card to replace your old or lost NASDS card. To replace your card, 
follow these directions:  
1. Complete all three sections below.  

2. Provide a 2” x 2” photograph. 

3. Mail or bring completed form and photograph to:   Divers Equipment • c/o Replacement Diver Cards  
    11109 Hillcrest Road • Kansas City, MO 64134-2666 
    OR Email photo in a .jpg format, no larger than 32k, to diversequip@diversequip.com and fax the form to 816.763.6125. 

4. Please send a copy of any of the following if available: Old Card • Diploma • Logbook with Instructor signature.  
 
We will verify your certification, make a replacement card and return it to you as quickly as possible. If for any reason we are 
unable to verify your certification, we will return your photo and payment. 

 

 

 
*FIRST  NAME _________________ 

 
Middle Initial ______ *LAST NAME _________________________________________   

 NOTE: LAST NAME AS IT APPEARED ON THE CARD.  
 
Date of Birth (MM/DD/YYYY) _______________  

 
Sex  M    F  

 
� Photo Enclosed with this form  

 
� Photo emailed  

 
Email address _____________________________________________ 
 
Social Security Number _______________________________________________  
 
Phone (work) _______________________________________  
 
*Phone (home) _________________________________________ *YEAR CERTIFIED ________ � 
 
SSI � NASDS  
 
Card Type: � Junior � Open Water � Specialty � Advanced � Master � Other List: _________________________________  
 
Specialties ____________________ _____________________ _____________________  
 
_____________________ ______________________ Card Number _______________________  
 
*Number Logged Dives _________ *DIVE SHOP ________________________________________  
 
Instructor Name ___________________________________________________________  
 
*City _____________________________________________________________  
 
*State/Country ____________________________________________  
 

 



 

 
Street __________________________________________________________________  
 

Apt/Suite/Bldg ________________________________________  
 
 

City ____________________________________ State _________ Zip/Postal ________________  

 

Are you shipping to your work? If yes, please list the company  

Name___________________________________________________________________ 

 

 
Please send me 1 SSI replacement card @ US $40  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 40.00  

Also send me DUPLICATE replacement cards (same name & rating) @ US $10 each . . . . . . . . . . . . . .$ ______ 

 
I need my replacement card(s) by _______________________________  

 

Shipping: US Priority Mail: $4.00  

 
Payment: Visa – Mastercard - Discover 

Card#_____________________________________ Expires: ___________________________  

Signature 

___________________________________________________________________________________________ 

 

 


