
SEADEUCERS MEMBERSHIP FORM 
 
 

Name: __________________________________________________________ 
 
Address: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Email ___________________________________________ 
 
Phone (_________)__________________________________ 
 
Emergency Contact: 

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
____________________________ 
 

Certification level and Agency 
_____________________________________________ 
 
Status (circle) 
 
Community Diver ($10)  
 
Graduate Student ($10)  
 
Undergraduate ($5) 

 

Make your check payable to Seadeucers 

Mail To: 

Seadeucers 
c/o Michelle Jones 
5125 Fiorre Terrace A403 
San Diego, CA 92122 


