
 

 

Australian Underwater Federation Inc 
 

Susan Dockar 
A.U.F. Memberships 

P.O. Box 195 
Menai Central  N.S.W.  2234 

  Email: SoozieD@bigpond.com 
 

A.U.F. – C.M.A.S. CARD RENEWAL APPLICATION 
 

Our records show that your CMAS Card/AUF card is due for renewal. 
To renew please fill in the form below and return with payment 
 
Yes, I would like to renew my CMAS card no._______________________   Expiry date:____________________ 
 
NOTE:  To receive your renewed CMAS Card/Diploma you must supply clear photocopies of your 
qualifications/certificates and these must accompany all CMAS Card/Diploma Renewal Applications. 
 
  Name:  _____________________________________________ Date of Birth: ______________________ 
 
  Address: _____________________________________________ 
 
_____________________________________________   Post code: _________________________ 
 
Telephone:W:(  )______________________________________H:(  )_____________________________________ 
 
F:____________________________Mob:___________________________Email:____________________________ 
 
Diving Qualifications:____________________________________________________________________________ 
 
Instructor Qualifications:_________________________________________________________________________ 
 
My AUF Membership No. is:______________________   Expiry date: ______/______/________ 
 

PLEASE NOTE: 
From 1st July 2009 the AUF includes an Insurance component for all our underwater sports Australia-wide  
see www.auf.com.au for details - AUF/CMAS Renewals expire concurrently (5 years)  Total $175.00 
 
 
Enclosed payment: Cheques to: AUF membership account 
 
AUF/CMAS CARD – incl Insurance: $175.00 for 5 years  $__________________TOTAL 
 
I hereby agree to abide by the Rules and Regulations of the Australian Underwater Federation and CMAS (World 
Underwater Fed.) 
 
 
Signature:________________________________________________ Date:________/__________/__________ 
*********************************************************************************************************** 
Office Use Only: 
 
 
Date Received:...................…...............Amount: $.............….…....M/ship No:.........…….............Expiry Date:............…………......... 


