
Kwajalein Scuba Club Membership Application 
PO Box 1344  APO AP 96555-0014 

 

Member’s Name__________________________________________________ 
Address:________________________________________________________ 
Personal email:___________________________Phone:__________________ 
 

Certification Level 
Open Water  Advanced         Rescue        Divemaster             Asst. Instructor         Instructor 

 

Certifying Agency & Number:_________________________________________ 
Nitrox Certification Agency & Number__________________________________ 
 

  
Orientation Checklist 

 Membership dues & required safety meeting in April 

 Club meets the second Wednesday of every month  

 Club website: kwajaleinscubaclub.com, includes club constitution 

 Water safety zones 

 Rules and procedures for night diving 

 Recompression chamber and allowed diving hours 

 Buddy system required 

 Advanced open water certification required within 6 months 

 Penetration diving and taking of artifacts is prohibited 

 Possession of endangered species (turtles, some shells) is prohibited 

 Decompression diving is prohibited 

 Maximum depth is 60 ft for open water divers, 130 ft for advanced divers 

 Junior divers: all certification agency restrictions on depth and dive buddies are 
enforced. 

 Violations: reporting, penalties, and procedures 

 Unexploded ordinance (regular members must watch video) 

 Hazardous marine life 

 Tank house combination (do not share) 

 Tank use and return procedure 

 Good diver, Roi diver, delinquent, and inactive diver lists 
Nitrox Orientation Checklist 

 Location and use of O2 sensors and log book 

 Nitrox area combination (do not share) 

 

 
I have been briefed on the above topics and have completed an orientation dive.  
I agree to abide by the constitution of the Kwajalein Scuba Club and the USAKA 
Water Safety Regulation. 
 
Member’s Signature:__________________________ Date:_________________ 
 
I have conducted an orientation dive and tank house tour in accordance with the 
Dive Supervisor Council Manual. 
 
DSC Member’s Signature:_____________________ Date:_________________ 



Kwajalein Scuba Club Membership Application 
PO Box 1344  APO AP 96555-0014 

 
Member’s Name_____________________________ 
DSC Member’s Name_________________________ 
Date____________ 
 

Fees and Dues – Regular Members 
 

 Dues Compressor 
Fee 

Reinstatement 
Fee 

Orientation 
Dive Fee 

Nitrox 
Fee 

Total 

New Member  $30 -- $50   

Renewing 
Member 

$120  --    

Reactivating 
Member 

  --    

Delinquent 
Member 

$120  $20    

Junior Member       
 

Pro-Rate Schedule 

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Dues 120 110 100 90 80 70 60 50 40 30 20 10 

Nitrox 48 44 40 36 32 28 24 20 16 12 8 4 

 
Fees and Dues – TDY Members 

 

TDY Start Date________________ TDY End Date_________________ 
 

 Dues Orientation Dive Fee Nitrox Fee Total 

TDY Member  $50   

 
Dues are $50 (+$25 for nitrox) for each 30 days or fraction thereof. 

 

Request for Payment 
 

I, ________________________, request payment from KSC for services 
rendered for the club. 
 
 Orientation Dive    Safety Briefing 
 
Signature_____________________________Date_______________ 
 

 
Receipt 

 

$________ received from __________________________________  
 
by DSC member  _________________________ on behalf of the Kwajalein 
Scuba Club for Fees and Dues. 
 

Date___________________ 

Revised 3/2012 


