
DSAT GAS BLENDER INSTRUCTOR
APPLICATION

Please Print or Type

Applicant Name ___________________________________________________ PADI Number ________________

Mailing Address _______________________________________________________________________________

City ______________________________________ Province/State _________ Postal Code/Zip _____________

Country ___________________________________ Email ____________________________________________

Home Phone _______________________________ Business Phone ___________________________________  

FAX ______________________________________ Sex  □ M   □ F      Birthdate _________________________

REQUIREMENTS

□ 1. PADI Open Water Scuba Instructor (or higher)

□ 2. PADI Enriched Air Instructor

□ 3. Successfully completed the DSAT Gas Blender Instructor course.

To be completed by DSAT Gas Blender Instructor Trainer only

Course Location ____________________________________________  Date _____________________

Instructor Trainer Name  ______________________________________ PADI Number ______________

Instructor Trainer Signature  _____________________________________________________________

PADI Dive Center/Resort Name ________________________________ PADI Number ______________
OR

□ 3.  Meet these requirements:
_____Certified as a DSAT Gas Blender or have qualifying blender certification from a non PADI 

organization (include photocopies of certification card)
_____I certify that I have obtained and read the DSAT Gas Blender Manual and DSAT Gas Blender

Instructor Guide.
_____I certify that I have been certified as a gas blender for at least six months and have blended 50 or

more gas fills of enriched air nitrox and/or trimix with the resulting blend analyzing as being within
one percent of the oxygen content of the desired blend.

INSTRUCTOR APPLICANT ACKNOWLEDGEMENT
I certify that the information on this application is true and correct to the best of my
knowledge and understanding, and that this application is subject to approval by PADI.

Applicant Signature____________________________________Date_____________

PAYMENT METHOD FEE: $___________________
□ Check Enclosed – Must be payable to PADI in US dollars and drawn on a US bank.
□ American Express    □ Discover Card    □ JCB    □ MasterCard    □ VISA

Card No. ______________  ______________  ______________  ______________

Card Expiration Date ________________________

Cardholder Name  ____________________________________________________ 
Please Print

Cardholder Signature __________________________________________________

MAIL Completed application and appropriate payment to:

PADI Americas  •  30151 Tomas Street  •  Rancho Santa Margarita, CA 92688-2125 USA

Product No.10314 Version 2.0 © International PADI, Inc. 2001
Previous editions may not be used.
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Approved by:

______________________

Date__________________


