
DiverCity Dive Club Membership Form 2006/07 

Name:__________________________________________________ 
Address:________________________________________________
____________________________________________________________________________
________________________________________________
Post Code:______________________
Customer phone number:________________________
Alternate phone number:________________________
E-mail:______________________________________

Dive Qualifications:(highest diver level):_______________________
(instructor/professional level):__________________________________
(nitrox/trimix diver level):_____________________________________
Number of dives:___________________________________

If you wish your information to be passed to other club members to arrange buddy dives then please 
complete the section below. 
Please tick the boxes next to the information you wish to be made available to other members. If you 
do not tick a box then the information will not be made known. If you don’t tick any boxes then none of 
your information will be made available. 

Name – □ will be made public if any of the boxes below are ticked. 
Address - □
Main phone number - □
Alternate phone number -   □
E-mail - □
Qualification: (highest diver level) -   □
(instructor/professional level) -   □
(nitrox/trimix diver level) -   □

All information held by DiverCity is covered under the DATA Protection act and will not be divulged to anyone 
without your express consent. 

DiverCity Ltd, 28 Barton Rd, Water Eaton Ind. Est., Bletchley, Milton Keynes, MK2 3HU
Tel: 01908 647300 Fax: 0870 751 8288 www.divercityscuba.com  info@divercityscuba.com

FAX OR (E)MAIL COMPLETED SHEET TO DIVERCITY AND WE’LL SEND 
YOU YOUR WELCOME PACK


