
+ Note that no payment will be taken from those on the reserve list until spaces or alternative date are confirmed 
 06/2019 

 

 
 
 

Instructor Development Update 2019 
 
 

 

  
Registration 

Deadline 
Fee*   

Registration 
Deadline 

Fee* 





 
Sliema, Malta 
21 March 2019 
  

 
14 March 2019 

 
176 EUR 





Santa Margharita, Italy 
28 April 2019 
 
Language: Italian 

 
21 April 2019 

 
176 EUR 





Madrid, Spain 
22 March 2019 
 
Language: Spanish 

 
15 March 2019 

 
176 EUR 





Copenhagen, Denmark 
29 April 2019 
 
Language: Scandinavian 

 
22 April 2019 

 
176 EUR 





Lisbon, Portugal 
30 March 2019 
 
Language: Portuguese 

 
23 March 2019 

 
176 EUR 





Amsterdam, Netherlands 
18 May 2019 
 
Language: Dutch 

 
11 May 2019 

 
176 EUR 





 
Hurghada, Egypt 
22 April 2019 
 

  
15 April 2019 

 
£ 157 
 



Paphos, Cyprus 
22 May 2019 

 
15 May 2019 

 
176 EUR 





 
Dahab, Egypt 
24 April 2019 
 

  
17 April 2019 

 
£ 157 
 





 
Lanzarote, Spain 
30 May 2019 

 
23 May 2019 

 
176 EUR 

 
 

* Applicable VAT will be added where required 
 

All programmes are subject to a minimum number of registrations.  
2019 Frequent Trainer Program discounts apply. 

 

Programmes are conducted in English except where noted 
 

This update will enable attendees to teach the revised IDC curriculum when product becomes available, 
and will cover the following topics: 
 

1. What’s New – Standards and Curriculum 
2. Revised eLearning and Digital Materials 
3. Knowledge Development Evaluation changes 
4. Confined and Open Water Evaluation changes 

 

Registration Form (PLEASE PRINT OR TYPE) 
 
Name ____________________________________________  
 
Member No. ___________Phone______________________ 
 
Email address ______________________________________ 
 
 
Return scanned copy to id.emea@padi.com 

PAYMENT METHOD: 

□ Mastercard   □ Visa   □ American Express   
 
Card Number                    __________________________                                                                                                                                                                                                               

Expiration Date                 __________________________ 

Cardholder Name             __________________________ 

 

Authorized Signature    __________________________

 ___________________________ 

 


