Member #
Receipt #

PO BOX 10058
Trenton, NJ 08650-3058

2006 Club Application

Please print all information

Name Birth Date

Street Address

City State Zip

Home Phone # Business Phone #

Cell Phone # E-Mail Address

Diver Certifying Agency C-Card number
Dive Certification Level number of dives
Other Specialty Diver Courses

Please list any other special training that you have such as First Aid, C.P.R., Etc.

Where do you dive locally?
Where would you like to dive locally?
What type of diving do you like to do? [ |Explore [ ]| Drift dive [ Lobsters [ ] Night dive
[] Spear fish [ ] Wreck dive [ | Find artifacts [ ] Photography [ ] Other
Where do you go on your dive vacation?
Where would you like to go?

Are you interested in any of the following courses? Check choices

[]Advanced Diver [IBoat Diving [[IRescue Diving [ IDeep Diving [ IDive master

[CINight Diving [IMaster Diver [CJWreck Diving [IDry Suit Diving [JSearch & Recovery
[IMultilevel Diving [JUnderwater Naturalist [IMedic First Aid (CPR) [JUnderwater Navigation [ JDAN Oxygen Provider
[JUnderwater Photography [JOther

Would you like to be included on the Dive Buddy list? [ Jyes [ |no
Check all you want included on list [ ]Jaddress [ Jhome phone [ ]cell phone [ |work phone [ Jemail address [_]Other

Would you like the Underwater Connection to contact you when you chosen courses are offered? Yes[ | No[ |

Signature Date
Parent/Guardian Relationship
(if under age 18)
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