SCUBA CLUB AT VIRGINIA TECH

Room 5, War Memorial Gym
Blacksburg, VA 24061

scvt.org

APPLICATION FOR CLASSES

APPLICANT INFORMATION: Date:
Name: Phone: (h)
Address: (w)
(c)
E-mail: Date of Birth:
SCUBA Certification: Agency and Level: #: Date:

CERTIFICATION LEVEL OF INTEREST:

Date and Session

Open Water
Advanced Open Water
Dive Master
Rescue
First Aid/CPR
Specialties:

Altitude, Boat, Deep, Equipment, Night, River, Wreck, U/W Photography, etc.

e
e e e e e

WHERE DID YOU HEAR ABOUT THE SCUBA CLUB AT VIRGINIA TECH?

[ 1] Friend [ 1] WUVT

[ ] Club Member [ ] Collegiate Times
[ ] Flyer (where) [] Other

[ ] Table Card

IN CASE OF EMERGENCY, CONTACT:
SCVT USE ONLY
N :
ame Deposit Paid ] Check ] Cash
Address: Transaction # Date Paid
Phone: () Remainder Paid L1 Check L1 Cash
' Transaction # Date Paid
W) Processing officer(s)
(©
Relation: Book Received []

CLASSES REQUIRE A NON-REFUNDABLE DEPOSIT

Revision 2 (04/20/2006)




	Name:  ___________________________ Phone: (h)      ______________________________ _ __
	                Date and Session


