
International Board of Undersea Medicine, Inc. 
522-A Caribbean Ave., Key Largo, FL 33037 • Phone 888-423-4286 

2010-11 Renewal Dues Statement 
Payment Due:  $50 US Funds 

Name:  
Address:  
City/State/Zip: 
Country:  
Renewal Date:   

Work Phone:   

Home Phone:  

Certification:   

 
Renewal Checklist: 

 Complete Continuing Education 

Verification Log 

 Read the IBUM statement of 

Understanding and sign below 

 Review your personal information and 

make any changes 

 Enclose Payment 

Continuing Education Verification Log 
Date Course Title # of Hours Cat. A or B 
    

    

    

    

    

    
A = Diving and HBO related education  

B = General medical education (i.e. CPR, ACLS, etc.)

I have read the International Board Statement of Understanding and agree to abide to its conditions. 

               
IBUM Member Signature        Date 

 

 

Please detach top portion and return with payment to: 
IBUM Renewal—Attn: Treasurer, PO Box 207 Seeley Lake, MT 59868, USA or Fax to 888-482-2987 

International Board of Undersea Medicine Statement of Understanding 
The undersigned affirms that he/she has completed an approved hyperbaric chamber operations renewal course for all levels 

of certification, or can document at least 50 hours of clinical experience in a hyperbaric unit and received at least 12 hours of 

continuing education training in the area of diving and hyperbaric medicine.  Physician members must have completed a 

program of study that equals or exceeds the standards of medical education of the American Medical Association or the 

American Osteopathic Association.  Basic DMT members must maintain current certification as an EMT, RN, RT or PA. 

Advanced DMT members must maintain current EMT-P, RN, RT or PA certificate that equals or exceeds the objectives of the 

DOT National Standard EMT-P curriculum or completed an NLN approved Registered Nursing Program.  All MD’s, DO’s, 

EMT’s, EMT-P’s and Registered Nurses applying for renewal must attach a copy of all appropriate licenses, certifications, 

letters of confirmation, and log continuing education programs in the space above. 

 VISA  MasterCard  Discover 

 Check Enclosed Check Number   

Credit Card #    

Exp. Date:   Signature   

Please Retain This Portion for Your Records 


