
Date:  _________________ 
Name:  First _________________Middle Initial ____Last __________________________ 
Street Address:  _____________________________________________________ 
City:  _______________________  State:  _________  Zip  Code:  ____________ 
Home Number:  ___________________ Day Number:  _____________________ 
Email Address:  _____________________________________________________ 
How would you like to receive your club newsletter (check one)? 

Email_____  USPS_____  Both______ 
Certification Agency (PADI, YMCA, SSI, NAUI):  ________________________ 
Card #:  ____________________________________________________________ 
Personal dive insurance is required for membership, do you have any (check one)? 

Yes_________  No_________ 
Are you medically fit to dive? 

Yes_________  No_________ 
Person To Call In An Emergency:  _____________________________________ 

Phone Number:  _____________________________________ 
Dive Interests (check all that apply) 
_____ Wreck Diving      _____ Quarry Diving 
_____ Off-Shore Diving     _____ Florida Springs 
_____ Spear Fishing      _____ Cave Diving 
_____ UW Photography     _____ Luxury Travel 
_____ River Diving      _____ Live-A-Boards 
_____ UW Video      Other (please explain) _________________________ 
_________________________________________________________________________________________________ 

 
Individual Membership   $20  Yearly 

Family Membership   $30  Yearly 
Rcvd By  _________________________  Date  _______________ 

Bottom Time LLC - Dive Club 
Membership Application 

List Additional Family Members Here 

First ____________________ Last ____________________ 
 Email Address _____________________________________________________ 
First ____________________ Last ____________________ 
 Email Address _____________________________________________________ 

First ____________________ Last ____________________ 
 Email Address _____________________________________________________ 

First ____________________ Last ____________________ 
 Email Address _____________________________________________________ 

Mail this application 
and payment to: 
William Barefoot 

2230 Chadwick Drive 
Florence SC 29501 

**  Do Not Send Cash ** 


