Down Under Scuba Club Membership Application
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Name:  ______________________________
Date:             ____________________

Address:  _____________________________
Home phone:   ______________________


    _____________________________
Cell Phone:  ________________________
Emergency Contact:  _____________________________

Home phone:  ____________________________

Cell phone:     ____________________________

Certification:

Name of Agency   ________________
Certification # ________________
Highest Level of Certification   ___________________________________
Date Certified   ________________________
Number of Dives   ___________
Deepest dive depth (ft)  ______________
Date of last dive   ___________________
Annual dues of $10.00 paid:    ____ Cash      ____ Check #
