SCUBA DIVING CLUB OF CNU

GENERAL MEMBER INFORMATION FORM
Last Name: 

___________________________________
First Name:

___________________________________
Home Address:
___________________________________



___________________________________



___________________________________

Date Joined Club
___________________________________
Cell Phone Number:    ___________________________________

AIM Screen Name:      ___________________________________

Email Address:             ____________________________________________

Birthday:       

______________________
Year at CNU:
Freshman
Sophomore    
   Junior
Senior 

Super-Senior
Expected Graduation:_______________________________

Do you have a car at CNU? ________      Are you willing to be a driver? _____________

How did you find out about the Scuba Diving Club of CNU? ______________________
________________________________________________________________________

Why did you join the Club? _________________________________________________

_______________________________________________________________________

What would you like to see the Club do? ______________________________________

________________________________________________________________________

How many dive trips would you go on in a year with this club? ____________________
What Scuba gear do you own personally?

BCD
_____
Regulator/Octopus
_____

Wetsuit (s) 
_________________

Mask
_____

Snorkel
_____

Tank (s) 
_________________


Fins
_____

Gloves

_____

Booties
_________________

Other: __________________________________________________________________

What Scuba Certifications have you achieved?
Open Water
Advanced Open Water       Nitrox
Dive Master     Rescue Diver
Other Certifications list here:________________________________________________
How many logged dives have you been on? ___________________________________

How many of these were night dives?   ____________     Deep Dives? ______________
