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 ANDI UK Ltd Gildenburgh Water, Eastrea Road, Whittlesey PE7 2AR UK 
 Tel: +44 1733 351288  Fax: +44 1733 351299  email: info@andiuk.com 
 

Initial Membership Fee or Lapsed Renewal Fee: £150.00 per Facility Address 
Annual Renewal Fee: £100.00 per Facility Address 

________________________________________________ 
 
Facility Name: ________________________________________ Facility No: _________ Contact: ________________ 
 
         Address: ____________________________________________________________________________________ 
 
         Address: ____________________________________________________________________________________ 
 
Tel No: _________________________ Fax No: ________________________ email: ___________________________ 
 
Years in Business: ________ Years at Present Address: ________ Training Agency Affiliations: _______________ 
 
Number of Open Water Students Certified Last Year: __________           ______________ 
 
Terms & Conditions 

Facility Will: - Be a licensed member empowered to use and resell all ANDI materials. 

   - Be authorised to use ANDI's published and copyrighted materials and terminology. 

- Promote ANDI through Advertising, Website Listings, and publicity materials. 

- Display ANDI materials and Facility license. 

   - Respect ANDI's copyrights and patents. 

   - Adhere to the suggested pricing guidelines. 
 

ANDI Will:  - Promote the Facility through Advertising, Trade Show participation, 
ANDI RHQ Website Listings, Instructor Referrals and publicity materials. 

   - Maintain good communications and provide support to ANDI Facilities. 

   - Strive to maintain Facility profits wherever possible by promoting full service 
    and full pricing concepts whilst enforcing ANDI Standards and guidelines. 
 
I agree to comply with the current release of ANDI UK General Standards and Facility Standards as documented 
by ANDI and as may be updated from time to time. I also agree to ensure that any staff associated with this 
Facility will adhere to ANDI Standards appropriate to their level of Certification. 
 
 
Authorised Facility Signature & Title:  X ______________________________________  Date: _________________ 

________________________________________________ 

Office Use Only 
 

Form of Payment: ____________ Date Paid: ___________ Amount: ___________ Rec'd by: __________ IT# ______ 
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In signing my name below, I notify ANDI that I am affiliated with the ANDI facility named on the face of this 
Application Form and that I agree to: 
 

 - Comply with the most current release of ANDI General Course Standards and Facility Standards 
  as documented by ANDI and as may be updated from time to time. 
 

 - Maintain a current set of ANDI documentation appropriate to the types and levels of Certification 
  listed. I understand that it is my responsibility to keep my documentation current whether or not I 
  am notified of changes and/or updates. 
 

 - Maintain current liability insurance specifically naming ANDI as an additional insured, in  
  accordance with ANDI General Standards. 
 

 - Maintain the pricing guidelines as suggested by ANDI Regional Headquarters. 
 

 - Ensure that the Facility detailed on the face of this application adheres to ANDI standards 
  and to notify ANDI of any deviations. 
 

 - Ensure, as far as possible, that all ANDI Instructors operating within the UK for the Facility fully 
  comply with the Diving at Work Regulations 1997 as detailed in the publication 'Recreational 
  diving projects - APPROVED CODE OF PRACTICE' or ACOP L105 as required by the HSE, and to 

support the full intent of this ACOP. 
 
 
 

  

Cert
No Name (Please Print) Signature

Instructor:

Instructor:

Instructor:

Instructor:

Gas Blender:

Gas Blender:

Service Tech:

Service Tech:  
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Payment Details: 
 
Please take payment for: 
 
Initial Membership Fee or Lapsed membership Fee: £150.00 
 
Annual Renewal Fee: £100.00 
 
Card type: __________________ Name on card: ________________________________   
 
Card Number: _________________________________________________________________ 
 
Valid From: ___________ Expiry Date: ___________ Security Number: _________ (last 3 digits on back of card) 
 
If Switch/Maestro: Issue Number: _____________________ 
 
Card Address:  (only if different from facility address given on page 1) 
 
Address 1: ________________________________ Address 2: ____________________________________ 
 
Town/City: ________________________________ County: _________________________________ 
 
Post Code: _____________ Telephone: _______________________ Mobile: ____________________ 
 
Email: _________________________________________ Skype: __________________________________ 
 

Please keep my payment details on record to speed up the processing of future certifications, materials 
and renewals. 

 
Do not keep my payment details on record.  I will supply payment details with each certification, materials 
order and renewals submission. 
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