
TANDEM INSTRUCTOR / EXAMINER RE-CERTIFICATION FORM

1645 Lexington Avenue DeLand, FL 32724-2106 USA  Telephone 386 736 7589  Fax 386 734 7537   www.uptvector.com    
  upt@uptvector.com 

05555.doc - 01/02/07                                     1:2 

Name _______________________________________________________  Age _________  

Mailing Address _____________________________________________________________ 

__________________________________________________________________________  

City ____________________   State ______________   Zip ______________   Country _______________________ 

Home Phone ______________________   Work Phone ______________________   Fax _______________________   

E-Mail ________________________________________________________________________________________   

# of All Jumps__________  Vector Tandem Jumps___________  Vector Tandem Jumps In Last Year______________ 

Instructional Rating(s) (Please attach copy) __________________________________________   Current   /  Expired 

USPA D-License/ Equivalent _________________________ USPA Membership # _____________________________

FAA Medical Certificate # (Please attach copy) _________________________________________________________  

Home Drop Zone ______________________________  How many Tandem Vectors do you own? ________________ 

I certify that all statements in this application are correct to the best of my knowledge.  I review my emergency 
procedures prior  to every jump, and I view the “Tandem Instructor Training Video” twice annually. 

X_______________________________________________             ___________________________________ 
Signature                          Date

Log of Recurrent Training Jumps (if necessary) 
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Endorsing Signature 

Above renewal requirements verified by (please print):__________________________________________________ 

X___________________________________________________________      _____________________________ 
Endorsing official must be a Relative Workshop Tandem                        Date  
Vector Instructor Examiner or Tandem System Owner 

To pay by credit card, please complete the following: 

Visa/MasterCard ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   Exp:______/_________ 

Name of Cardholder: _____________________________________________________________________________ 

Signature of cardholder __________________________________________________________   Date  ___/___/___  
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