
FSDA Membership Application 
 

NAME: ............................................................................... 
ADDRESS: ........................................................................ 
CITY: ................................................................................. 
STATE: ............................................... ZIP: ...................... 
PHONE: ............................................................................. 
EMAIL: ............................................................................... 
Club Affiliation if any: 
............................................................................................ 
 

Make your $20 check payable to: 
Florida Skin Divers Association, Inc. 
Mail to: 
Ken Smith  
1997 Michigan Ave. NE  
St. Petersburg, FL 33703 


