Sunstar Sub Aqua - personal details form


Your contact details:

Title Mr/Mrs/Miss/Ms/Dr/Other.............

Surname............................................................................................................

First names........................................................................................................

Home Address..................................................................................................

............................................................................         Postcode......................

daytime number.....................................................

evening number......................................................

mobile number.......................................................

Email address.........................................................

Emergency Contact Details:


Relationship..............................................................................................

Name.....................................................................................................

Address...................................................................................................

................................................................................................................

Telephone...............................................................................................

Additional details:

Date of Birth.............................  BSAC membership No....................................
BT work address (if applicable) .........................................................

Are you a member of ATLAS through another route?     Yes/No

ATLAS membership number if known? .................................

I have read the various codes of conduct, Welfare Statement and Equity Statement on the Sunstar Website (http://www.sunstar.org.uk/ref/) and agree to abide by them.

I accept that this information will be held on computer for administration purposes and will be available  to other Sunstar members.

* I agree to my contact details appearing on the club’s private
 web site

* I agree to my photograph appearing on the club’s private web site

* delete as applicable
Signature............................................................................................

If you are already a diver then please complete the reverse part of this form.

Organisation (e.g. BSAC, PADI) ..........................

Membership Number.........................................

Previous BSAC Branch Number...................................................

Membership Expiry date.....................................

Qualifications..............................................................................................................................................................................................

	Diver Grades
	Skills Development Courses completed

	Ocean
	O2A

	Sport
	FAD

	Dive Leader
	RFA

	Advanced
	EC

	1st Class
	PRM

	Other
	Search & Rescue

	
	Nitrox

	Instructor Grades
	Advanced Nitrox

	ACI
	Life Saver

	CI
	Advanced Life Saver

	AOWI
	Chart & Navigation

	OWI
	Boat Handling

	AI
	VHF

	NI
	Diver Cox

	Other
	Other


Medical Expiry date............................................

Copy of Medical enclosed .........Yes/No

Please return this form to the membership secretary

� Password protected and only visible to club members






