
  

 

 
 
 
 
 
 
 
 

 
Club LSD Membership Form 

 
 
Full Name  …………………………………………………………………… 
 
Telephone  ………………………..  Email  …………..…………………… 
 
Address  …………………………………………………………………….. 
 
Post Code  ………………………… D.O.B ………………………………... 
 
Dive Agency PADI  BSAC  Other……………… 
 
Current Certification Level  ……………………………………… 
 
No. of Logged Dives ……………..  Date of Last Dive …………….. 
 
No. of UK Dives ………………………………………… 
 
Membership Type  Wet  Dry 
 
 
Payment Method   Cash  Cheque Credit Card 
 
Card Number ………………………………………………………………. 
 
Start Date …………..…………  Expiry Date …………..……… 
 
Issue No (if Switch) ………  Security Code ……………… 
 
PLEASE MAKE CHEQUES PAYABLE TO: 

london school of diving 
 
Signed ……………………………..  Date  ………………………….. 
 
For Office Use Only: 
 

□Payment □ Card □ Eve □ S/S □ Pack □ Gift 
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