PRISM

Where:

When:

(-)orLLis.

2 CCR INSTRUCTOR UPDATE AND CROSSOVER
YMCA Aguatic and Family Center, 8422 International Drive, Orlando, FL
32819-9329, (407) 363-1911

February 3 & 4, 2012 or February 5 & 6, 2012 for Instructor Update and
February 5 to February 8, 2012 for Instructor Crossover

Prerequisites:

Certification:

Cost:

Not included:

Instructor Update: Show proof of current active closed circuit instructor
certification on Prism Topaz

Crossover: Show proof of current active CCR instructor certification with
a recognized agency.

Upon successful completion of this program you will receive a certificate of
participation from Hollis stating that you have met the minimum
requirements for updating to a PRISM 2 CCR, which can be used to apply
for an upgrade of your teaching status with your training agency.

USD $295.00 for Update and $595.00 for Crossover
(to be paid on-site):

Pool usage/Dive Site fees: 20.00 per day
Travel Expense (airfare, driving or rental car)

Diving Gear (Mask, Fins, Exposure Protection, etc.) Prism 2 is being
provided. Additional gear is available upon request for rent at an additional
fee. Please include this request with your application.

Air/gas fills and CO2 Absorbent — approximate cost of $100
Lodging and Meals:

Closest hotels - hotels right next door to the YMCA - no car needed
Ramada Convention Center I-Drive

8342 Jamaican Ct, Orlando, FL

(800) 272-6232

Radisson Hotel
8444 International Drive, Orlando, FL
(407) 345-0505



(-)orLis.
PRISM 2 CCR INSTRUCTOR UPDATE AND CROSSOVER

Course you are reqgistering for:

0O February 3 & 4, 2012 Instructor Update
O February 5 & 6, 2012 Instructor Update

O February 5 to 8, 2012 Instructor Crossover

Course Application:

Name:

Address:

City: State/Prov: Postal:
Country: Daytime Phone:

Evening Phone:

Email:

Dealer Name:

Dealer No.:

Payment:
Payment is due with application

Credit Card: Master Card , VISA , AMEX

Credit Card Number: Exp. Date:

Credit Card CVN Number:

Bill Address for CC:

Signature:

Please fax your completed application to;: 510-729-5115 or email Dburroughs@HollisGear.com.

For questions regarding prerequisites please email John Conway: Jconway@hollisgear.com or Matthew
Addison: matthewaddisonl@mac.com.
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