
 

 

IREA Membership Application 
 
 
Contact Information 
 
Name:__________________________________________________________ 
 
Street Address:___________________________________________________ 
 
City:__________________________ State:________   Zip:________________ 
 
Daytime Phone:(____)______________  Home Phone:(____)______________ 
 
E-mail Address:__________________________________________________ 
 
 
My Industry Category is: 
 

 Dive Professional   Charter Boat Operator   Retail Dive Shop 
 

 Dive Resort            Quarry/Water Facility       Trade Organization 
 
 
I have Affiliations with the following: 
 

 ANDI   CMAS      DAN      DEMA   DiveAssure          
 

 DRI     ERDI       FADO  IDEA   IANDT       MDEA    
 

 NACD    NASE/WASE     NSS-CDS     NAUI       PADI   PDIC 
 

 PSAINTL   Scuba Rangers     SDI     SEI    SSI   TDI    UDT     
 

distributed
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