Bull City Divers ——

..increasing knowledge and conservation of the aquatic environment through dive fellowship
Membership Application 2009

CONTACT INFORMATION

NAME :

ADDRESS: APT.
CITY: STATE: ZzI1P CODE:
HOME PHONE #: CELL #:

EMAIL ADDRESS:

EMERGENCY CONTACT INFORMATION

NAME :

ADDRESS: APT.
CITY: STATE: zIP CODE:
HOME PHONE #: CELL #:

RELATION:

LEVEL OF CERTIFICATION

(Check highest level achieved)

[0 open water [0 advance Open Water [J rescue

[J Master Scuba Diver [J pive Master [J Not Certified

[J Instructor: [J other

CERTIFICATION DATE: yy mm CERTIFYING AGENCY:
DATE OF LAST DIVE: yy mm Approx. no. of dives:

DIVE INSURANCE INFORMATION

Do you currently have dive insurance? [ | NO [] Yes (If yes)

AGENCY :

INSTRUCTIONS: Make all checks out to BCD. Return the completed form to Water
World. Application and check can be mailed to the address provided below:

BCD Store Liaison
Re: Membership App.
Water World, Inc.
135 S. Miami Blvd
Durham, NC 27703

MEMBERSHIP DUES (official use only)

Dues: January lst through December 31°° [] Payment Received
INDIVIDUAL MEMBERSHIP FAMILY MEMBERSHIP

[] January 1°%° $35.00 [] January 1°%F $45.00

[] May 1°° $30.00 [] May 1°F $40.00

[] Sseptember 1°% $20.00 [] September 1°% $30.00

Before May 1°* tee shirt size: [] SM [] Med [] Lg [ XLg [] 2XLg

[] ordered [] Received




