Grampian Branch – Scottish Sub Aqua Club

Membership Data Capture Form

	Personal Details

	Name:   ______________________________________________________________

Date of Birth:   ______/_______/________

Address:    ____________________________________________________________

                  ____________________________________________________________

                  ____________________________________________________________

Telephone:   _______________________  Mobile:   __________________________

E-mail:       ___________________________________________________________




	Next of Kin details for emergency contact

	Name:   ______________________________________________________________

Relationship:   _________________________________________________________

Address:   ____________________________________________________________

                 ____________________________________________________________

                 ____________________________________________________________

Telephone:   _________________________   Mobile:   ________________________




	Diver Details (please provide information later if not known at present)

	Member of Scottish Sub Aqua Club                                                                Yes/No

Membership Number:   _________________________________________________

Member of Grampian Branch                                                                            Yes/No

Current Diving Medical                                                                                     Yes/No

Diver Qualifications  (Please circle)

S.S.A.C.             Trainee      Sport Diver        Master Diver        First Class 

Other Dive Organisations:   ______________________________________________

                                             ______________________________________________

                                             ______________________________________________

                                             ______________________________________________

Instructor Qualifications (Please circle)

S.S.A.C       Branch Instructor (No.          )            Regional Instructor  (No.            )

                     National Instructor  (No.          )        National Examiner   (No.            )

Other Dive Organisations:   ______________________________________________

                                             ______________________________________________

                                             ______________________________________________




This form contains information required for the smooth running of the Branch and the diving activities it undertakes.  It will remain confidential to the Branch and information will not be released to any outside agency without the permission of the member.  Information will only be released to members of Grampian Branch SSAC where it is directly relevant to the organisation of diving within the Branch.

All members are advised to consult the Grampian SAC Constitution and the branch Rules and Recommendations, available on the branch website (www.grampiandivers.net) as a submenu of the “About Us” section.

Please complete this form and return it to the Branch Secretary as soon as possible.

