
Membership Application for Fraternal Order of Underwater Swimmers School 

Full Name:_____________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

Phone Number::__________________ Cell Phone : _____ ______________ Wife’s Name: ______________________ 

E-mail:___________________________________________________Newsletter by email _____or snail mail_____

Branch of Service:____________________________________ Dates of Service:_____________________________ 

Military scuba training or staff place/date:_________________________________________________________________ 
Send copy of class picture if you have one.  

Two year membership is $25.00. Make check to FOUWSS and mail with application to
James Houle, Treasurer at 3220 W.Pebble Beach, Lecanto, FL 34461
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