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CNDA MEMBERSHIP APPLICATION  
 
Name_________________________________________________________________  
                    (PLEASE PRINT:  LAST NAME, FIRST NAME,  MIDDLE NAME OR INITIALS AND COMMON “NICKNAME”)                                                
 
Spouse or Significant Other________________________________________________ 
                                                                       ( LAST NAME, FIRST NAME,  INITIALS AND COMMON “NICKNAME) 
 
Address & Postal Code___________________________________________________  
 
Area Code & Phone#: Home ______________________Work____________________ 
 
Email_____________________________________  
 
Naval Diving Qualification_________________________________________________  
                (i.e. CD, SDO, SDS, SD, PID/Reserve or Older/Other Qualifications) 
 
Year or Date Qualified______________________________  
 
Leaving Service Date_________________________________  
 
Date Approved_________________________________________________________  
                                                       (Chapter)                                                                    (Membership Chairman)  
 
Remarks______________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

Eastern Chapter    Ottawa Chapter    Western Chapter  
 
Andre Desrochers    Chuck Rolfe,    Tom Essery  
73 Mac Laughlin Rd.    RR2,     3628 Doncaster Drive 
Dartmoth N.S.     Kinburn, ON    Victoria, BC 
B2W 3R8     KOA2HO    V8P 3W6 
(902) 434-5545     (613) 832-1653    (250) 477-9321 
andyd@accesswave.ca      andyd@accesswave.ca   tessery@shaw.ca 


