
 

 

Aquatic Explorers Scuba Divers Club 

Application for membership 
 

DUES: _________   INITIATION FEE: ________ 
 
NAME_____________________________________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________ 
 
CITY, STATE, ZIP_____________________________________________________________________________________ 
 
PHONE (HOME) ___________________________________ (WORK/CELL) ______________________________________  
 
Are you over the age of 18?       Yes / No 
 
E-Mail Address______________________________________________________________________________________ 
 
1.  ARE YOU A CERTIFIED SCUBA DIVER? ________________ IF YES, APROX # OF DIVES____________ 

 
COURSE/LEVEL_________________________CERTIFYING ORGANIZATION_____________________________ 
 
C-CARD#_____________________CERTIFYING FACILITY___________________CERTIFICATION DATE_____________ 

 

2. PLEASE LIST ANY OTHER ORGANIZATIONS WHICH YOU ARE A MEMBER: 

__________________________________________________________________________________________________ 

 

3. DO YOU AGREE NOT TO USE THE CLUB'S NAME FOR PERSONAL GAIN OR TO IN ANY WAY JEOPARDIZE 
THE COMMUNITY IMAGE OF THE AQUATIC EXPLORERS, INC.__________________________________ 
 
4. ARE YOU WILLING TO MEET ALL CLUB REQUIREMENTS, INCLUDING PAYMENT OF DUES, FEES, AND ANNUAL WORK 
CREDITS________________ 
 

5. WHO REFERRED YOU TO, OR HOW DID YOU FIND OUT ABOUT THE AQUATIC EXPLORERS?  

_______________________________________________________________________________________ 

 
 
SIGNED: ________________________________________________________DATE: __________________ 
 

FOR OFFICIAL USE ONLY: 
 

APPLICATION DUES/FEES ACCEPTED BY: _________ _____________________DATE:___________________ 
 

MEMBER ACCEPTED ON__________________       
  

MEMBER RECEIVED:   
 

BYLAWS__________ WORK HOURS__________ SHED RULES__________________ DECAL______________ 
 

 


