
    

 

 
SOUTH PACIFIC DIVERS CLUB 

P.O. BOX 823 BANKSTOWN 2200 
 
 

APPLICATION FOR MEMBERSHIP 
 

 
 
I wish to apply for membership for one (1) year .......... tick. 
 
NAME:.........................................................................................................................……….................. 
 
ADDRESS:............................................................................................................................……............. 
 
.......................................................................................…......  Post Code...............................…….......... 
 
TELEPHONE: Work:.......................…......Home:..........…........................Mobile:..…............................ 
 
E-Mail Address:........…….…..................................................................................................................... 
 
Diving Certification:.......…................................ Certification Number:....................................................  
 
Are You a Boat Owner:.....................…............  Type of Boat:.........................….................................... 
 
 
CURRENT MEMBERSHIP FEES:   Single $30.00        Family $40.00 
 
 
DIVING MEMBERSHIP APPLICATION: 
 
 
I/We...................................................................................  hereby apply to join South Pacific Divers 
Club Inc. I/We understand the Club is non profit, non affiliated with any training organisation and is 
for certified divers. South Pacific Divers Club Inc does not offer instruction, advice or supervise its 
members' divers. It is a condition of Club membership that members exercise their own judgement in 
accordance with their training in deciding whether and/or how to participate in any particular dive, the 
technique used, or choise of equipment and that any clarification in regard to these matters should be 
refered to a qualified instructoe or my/our certifying agency. 
 
I/We have read the above conditions and accept same as a condition of membership. 
 
 
 
SIGNED................................................................................  DATE..............................................  

 


