
BSAC DIRECT APPLICATION FORM 
 
Personal Information  (PLEASE PRINT CLEARLY) 
 

Membership Number   
 
..............................................................................................................................................  
 
(Please complete if you have a BSAC membership number.  If a new member a membership number will be allocated by 
headquarters). 

 

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

Initials ............................................................ Title  .................................................................... 
Name Known by (Nickname or 

shortened) ..............................................................................................................................................  

Male/Female   ............................................................ Date of Birth            _____/_____/________ 

Address 
Including postcode 

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

 

Email address   ..............................................................................................................................................  
Telephone Number (Include. STD)   
Home   ............................................................ Work  … … … … … … … … … … … … … … … … …  

Mobile Telephone Number    ..............................................................................................................................................  
 

BSAC Information 
Class of Membership - which the individual is joining as, see attached sheet for details.  Tick as appropriate. 
 

___ Full Diving Membership   (contact BSAC Membership for details on Life Membership) 

___ Family/Abated Membership                                                                                           
(insert the Membership number of the Full Diving Member  resident at the same address as the Abated Member).       A/__  __  __  __  __  __  __    

___ Student Membership (Proof of Full Time Student I.D. required, Not N.U.S. card) 

___ Junior Membership (14-17 years) 

___ Snorkel  (8 years and above) 
 
If Family membership being applied for please state below the names and dates of birth of each additional member. 
 

1.  (Adult)   Mr/Mrs/Miss/Ms   ........................................................................................... Date of Birth  ___/___/______ 

2. (Child)    ........................................................................................... Date of Birth  ___/___/______ 

3. (Child)   ........................................................................................... Date of Birth  ___/___/______ 

4. (Child)   ........................................................................................... Date of Birth  ___/___/______ 

5. (Child) ........................................................................................... Date of Birth  ___/___/______ 
 

BSAC Membership Subscription  
Please make cheques payable to BSAC 
             

1.     BSAC Subscription £ ______.______ 

2.     Airmail Fee (if required) £ ______.______ 

Total enclosed £ ______.______ 
 
I agree to abide by the rules of the British Sub-Aqua Club and acknowledge that I undertake scuba diving and any other underwater swimming 
and associated activities at my own risk and responsibility.  I am not suffering form any physical complaint or ailment which may jeopardise my 
safety or well being whilst taking part in such activities and agree that the British Sub-Aqua Club may hold my Membership details on computer. 
 

Signature of applicant ............................................................... Date  ___/___/______ 

Signature of parent/guardian (if applIcant under 18) ............................................................... Date  ___/___/______ 

Signature of 2nd Adult (if family membership applied for) ............................................................... Date  ___/___/______ 

                               


