





	application
	(Please Print)
	City: ______________________   State: ________        Zip Code: ________ - _____ 
	Available to dive during week days (Specify Days): ____________________________
	Membership Information  Jan-Aug Sept-Dec     Amount
	Please Make Checks Payable to: Mass Bay Divers Inc.
	Note:  Each member must complete this form, initial and sign a liability form and provide 
	a photocopy of their C-Card before becoming an active member and receiving a newsletter.
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