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BSAC Registration Form & Temporary Receipt

Telford’s Quay, South Pier Road, Ellesmere Port, Cheshire CH65 4FL

Tel:  +44 (0)151 350 6200 Fax: +44 (0)151 350 6215 Email: membership@bsac.com Web: www.bsac.com

	Personal Information Please Print Clearly

	Title………...
	Name: …………………………………………………. 
	Surname: …………………………………
	Initials…………

	Address: ………………………………………………………………….

	Postcode: ………………………
	
	Date of Birth: ……………………
	Sex M/F

	
	
	
	

	Home Tel No: ………………………………
	Work Tel No……………………………..
	Mobile No: ………………………………….

	Email Address: ……………………………...
	Valid Medical Certification checked □  (Branch responsibility)


	BSAC Information – Class of membership that the individual is joining as:

	□ Full Diving Membership
	

	□ Family/Abated
	

	□ Student Branch Membership Secretaries MUST forward proof of full time education along with this application to the BSAC Membership Services if member is over 23 years of age

	□ Junior Diving Membership 12-17 Years of age
	

	□ Full Snorkel Membership (with Magazine)
	□ Basic Snorkel Membership
	□ Associate (non Diving)
	□ Dual Membership

	Please state if joining from other agency:……………………………..
	Diver Grade (BSAC or previous agency grade): ……………………...

	Instructor Grade: ……………………………………………………...
	Instructor No:…………………………………………………………..

	If you have joined BSAC as a result of one of our campaigns please write below which campaign, if not state how?

……………………………………………………………………………………………………………………………………………………..


	Branch Information

	Membership No (if known): …………………………..

	Branch Name: Nottingham University Sub-Aqua Club
	Branch No: 9172

	Branch common renewal date (where applicable  □□/□□/□□

	No. of months from the start of this membership to Branch renewal date □□

	Please tick either or both boxes if you would like to receive further information about BSAC services and BSAC benefits. BSAC Headquarters will continue to contact you in relation to membership and branch queries.  Email □ Via Post □


	For BSAC Membership fee only
	Card Continuous Payment
	□

	Amount enclosed £……………(please write membership number on reverse of cheque)
	Cheque/Postal Order
	□

	Please debit my credit/debit card as follows
	Card Single Payment
	□

	□□□□ □□□□ □□□□ □□□□ □□□
	Signed…………………………………..Date……………………

	Card Exp date □□/□□
	Issue No (Switch only) □□
	Valid From (if Applicable) □□/□□


	BSAC Membership Subscription Receipt

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

	Signature…………………………...
	Date……………………..
	Signature of Parent/Guardian if under 18……………………………….

	BSAC Membership Subscription Receipt Membership No:
	Branch No: 9172
	Name: Notts Uni SAC

	Amount paid
	BSAC Subscription

Branch Subscription

Airmail

Total Payment
	£

£

£

£
	Branch Officer………………..…………………….
Date………………………………………………...

	This is a receipt for Membership of: 1. A Branch of the British Sub Aqua Club – an unincorporated association of Members interested in underwater activities. 2. The British Sub Aqua Club, the recognised Governing Body for the sport and incorporated under the Companies Act 1948-76 and limited guarantee without a share capital. The amount guaranteed by each member is £1 and any Member accepted for Membership is a Member of both bodies.
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