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Membership Application 
 

Welcome and thanks for applying as a volunteer member of New Millennium Dive Expeditions (NMDE).  
Membership entails involvement and support of the ongoing research and environmental projects NMDE 
is presently pursuing and will continue to pursue in the future.  As a member you will have the opportunity 
to provide input and participate in project work. It must be understood however that all business aspects 
of NMDE (potential member acceptance, finances, project acceptance, etc.) are handled by the Board of 
Directors of NMDE and as a member, not part of the Board, you will have no involvement with the daily 
business and decision aspects of NMDE.  
 
Our organization encourages the participation of volunteers who support our mission.  If you agree with 
our mission and are willing to be interviewed and dive within our standards and procedures, we 
encourage you to complete this application.  The information on this form will be kept confidential and will 
help us find the most satisfying and appropriate volunteer opportunity for you.   

 

Name: ______________________________________________________________________ 

Address:_____________________________________________________________________  

City:  _______________________State: ________________________ Zip: _______________ 

Phones: (W)__________________(H)__________________(Cell)_______________________ 

Emails: (Personal)___________________________(Work)_____________________________ 

Occupation: ___________________________  Employer: _____________________________ 

Volunteer Status (Circle One):  Diver   Non-Diver 

 For Diver attach diving resume including certification, number of dives and last dive.   

 For Non-Diver – please list your talents, skills and abilities that you want to pursue within 
our organization 

Emergency Contact Info: Name/Relationship ______________________________________ 
                Phone: ________________________________________________ 
 
As a volunteer of NMDE, I agree to abide by the Bylaws, policies and procedures as set forth by 
the organization and this application.  I understand that I will be volunteering at my own risk and 
that the organization, its employees and affiliates cannot assume any responsibility for any 
liability for any accident, injury or health problem which may arise from any volunteer work I 
perform for NMDE.  I agree that all the work I do is on a volunteer basis and I am not eligible to 
receive any monetary compensation or reward for any work done whether explicit or implied 

  
 

Signature: ___________________________________________________ Date: ___________ 
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