
CMAS SCIENTIFIC DIVING COURSE

R E G I S T R A T I O N  F O R M
SCIENTIFIC DIVER COURSE 

1. STUDENT IDENTIFICATION

STUDENT NAME 
Full Name

NATIONALITY 
Country

DATE OF BIRTH 
dd/mm/yyyy

PERSONAL ID. 
National ID or Passport

TAPAYER Nº 

EMAIL 
CMAS International Portal login

MOBILE NUMBER 
Whatsapp

ADDRESS 
Street, Door Nº 

POSTAL CODE CITY COUNTRY 

2. RECREATIONAL DIVING CERTIFICATIONS

CERTIFICATION COURSE NAME DIVING AGENCY ISSUE DATE CERT. NUMBER 

CMAS One Star Diver or 
equivalent to ISO 24801-2 

First-aid and Basic Life 
Support 

O2 Administrator 

Rescue Diver 

Advanced Skills Diver 

3. ACADEMIC BACKGROUND

The candidate must submit an official declaration confirming that they are a member of the permanent 
staff, contract staff, research student body, technical staff, or a trainee/student of a nationally recognised 
research institution, such as:  

 Universities;
 University departments;
 University field centres and stations;
 Technical colleges;
 Government research Laboratories;
 State research laboratories;
 Regional research laboratories;
 Local research laboratories;
 Engineering research institutions;

 Multi-national and European research laboratories;
 Hospitals;
 Medical research institutions;
 Diving physiological and ergonomic research

institutions;
 National and Regional museums;
 Charitable or non-profit research foundations:
 Museums
 Parks



CMAS SCIENTIFIC DIVING COURSE

3.1 INSTITUTION IDENTIFICATION 

INSTITUTION NAME 
Scientific Institution according 3.0

INSTITUTION COUNTRY 
Country where is based

WEBSITE 
Institution website

INSTITUTION TYPE 
According point 3.0

EMAIL 
Institution email 

RESPONSIBLE PERSON 
Institutional responsible person name

MOBILE NUMBER 
Whatsapp responsible person

ADDRESS 
Street, Door Nº 

POSTAL CODE CITY 

4. TERMS & CONDITIONS

By signing this form, the candidate accepts the terms and conditions of the course and grants permission 
to be included in videos and photographs taken during the scientific diving course, in accordance with the 
GDPR. 

4.1 CANDIDATE SIGNATURE 

5. PAYMENTS & CONTACTS

Registration will be considered complete only after payment has been received. Payment details will be 
provided upon acceptance of the candidate. For any questions, please contact: 

Email: secretaria@cmasportugal.pt and scientific.diving@ipleiria.pt 

DATE 

mailto:secretaria@cmasportugal.pt
mailto:scientific.diving@ipleiria.pt
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