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APPLICANT’S DETAILS (Please select) Renewal New Membership
Name:

Address: Date of Birth:

County: Daytime Telephone:

Postcode: Certification Level:

Email Address:

MEMBERSHIP INFORMATION (Please tick membership required) PRICE TOTALS

Dive Club Standard Membership (includes 12 x pool sessions) £65.00 £

Dive Club Family (as above for two family members living at the same address). £120.00 £

Dive Club Family Additional Memberships* (living at the same address) £20.00 each £
zggl?sgfi)g: and any additional family members please complete page 2 of this TOTAL £

PAYMENT DETAILS

Please charge my: [ |Visa [ |Master Card [ | American Express [ | Switch
Card Number:

Issue No. or Valid from Date (Switch): Expiry Date:

Cardholder Name: Security No:

[ ] I enclose a cheque made payable to The DiveZone
[ ] Paid in cash.

Applicant’s Signature:

Melksham, Wiltshire, SN12 8BS.

Please return the completed application to: The DiveZone Ltd, Unit G21, Avonside Enterprise Park,

For further information please contact The DiveZone at the above address or telephone 01225 791440.

For official use only

No.

Date of payment and signature Membership Membership valid from Membership valid to Details entered on
record sheet
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ADDITIONAL FAMILY MEMBER’S INFORMATION

Name: Renewal New Membership

Daytime Telephone: Date of Birth:
Email Address:

Your Certification Level:
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Daytime Telephone: Date of Birth:

Email Address:

Your Certification Level:
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Name: Renewal New Membership
Daytime Telephone: Date of Birth:

Email Address:

Your Certification Level:
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Name: Renewal New Membership
Daytime Telephone: Date of Birth:

Email Address:

Your Certification Level:
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Date of Payment and signature Membership Membership valid from Membership valid to Details entered on
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