
 
 

24222 W. Lockport St.  
Plainfield, IL 60544 
(815) - 267 - 8400 
greg@diverightinscuba.com 

MANUFACTURER 

____________________________________________________ 

WETSUIT INFORMATION 

MODEL 

____________________________________________________ 

SIZE 

______________ 

SERIAL 

____________________________________ 

ZIPPER (PLASTIC OR METAL) 

____________________________________________________ 
*If being replaced 

THINGS I NEED DONE  (USE THE BACK  IF ADDITIONAL SPACE IS REQUIRED) 
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________

WETSUIT 
REPAIR FORM 

Ship your suit with insured tracking via UPS, FedEx, etc. Dive Right in Scuba cannot be held responsible for lost suits 
during transit. Only include necessary items for repair!

NAME ON CARD ____________________________________________ 

CARD NUMBER _____________________________________________ 

EXPIRATION ________________SECURITY CODE _____________ 

BILLING ADDRESS __________________________________________ 

_______________________________________________________________ 

NAME ______________________________________________________ 

PHONE _____________________________________________________  

EMAIL ______________________________________________________ 

ADDRESS___________________________________________________ 

______________________________________________________________

CREDIT CARD DETAILS  (MUST FILL OUT OR CALL TO PAY) SHIPPING ADDRESS (RETURN OF YOUR REPAIR) 

CIRCLE AREA OF DAMAGE 

mailto:greg@diverightinscuba.com
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