
PICTURE
REQUIRED

3.8 x 3.8 cm

Oxygen Administration Instructor - Instructor Trainer Crossover
Please provide:
‘ Copy(s) of current Oxygen Administration Instructor Certification   (Both Sides)

‘ Proof of insurance naming ANDI as add’l insured  - ANDI has the lowest cost insurance !

‘ Note from your affiliated ANDI facility requesting this crossover
‘ Payment of $145 which includes : certification, annual license & Instructor teaching manual

Please T only one box
in each section

G Certification card 
with wall diploma

 G Certification card 
with additional wall
diploma  

   
Certification

G   OXI  Crossover   
G   OXIT  Crossover 

G   Option - Return         
 directly to applicant

 USA address only
 add  US$ 3.00

all others add
US$5.00

Total Fee To
Be Submitted

$145.00 US
(Includes Instructor

Manual, annual
license fee and
certification)

Note: ANDI requires
only one license per

INSTRUCTOR CERTIFICATION APPLICATION

Please TYPE or PRINT clearly! (Hard-to-read entries cause you delays & added expense)

Last Name
|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

First Name, M.I.
|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Street address _____________________________________________________________

City, State, ZIP(Postal) Code _________________________________________________

Country ______________    Telephone _______________ Alternate Phone _____________

Fax _____________________ E-Mail ___________________________________________

Applicant Signature X      _____________________________________________

Original Certifying Agency ____________________________   Certification Date ________

Instructor Name__________________________________________________ #__________

How Many Certifications Have You Issued At This Rating        ___________

The Date Of My Most Recent Course Taught At This Rating     ___________

Note: ANDI requires only one license per instructor.  This $50 fee covers all ratings.

————————————   ANDI  IHQ  OFFICE  USE ONLY:   ——————————

Received  ___/___/___ Amount received  _______________    Pmt by ____________________________

Processed ___/___/___ Certification  No. _______________     By _______________________________

Shipped    ___/___/___ Returned via:       _______________G to source G to address above G to Distributor  



The Premier International Educational Agency for Advanced Diving Technologies


