
Cave Diving Section of the National Speleological Society 
Application for 

H E N R Y  N I C H O L S O N  S A F E  C A V E  D I V I N G  A W A R D  

Having safely completed and logged 500 safe cave dives, I ____________________________________________  
do hereby apply for the HENRY NICHOLSON SAFE CAVE DIVING AWARD, presented by the Cave Diving 
Section of the National Speleological Society. I agree to have my name added to the list of other Award recipients. 

My 500th cave dive was at ____________________________________________________________________________________ 

With ______________________________________________________________ as a dive partner/s on_____________________ 

Applicant’s Signature ___________________________________________________________________ Date _________________  

My NSS number is ______________________________  Date of Full Cave certification:__________________________________  

Address__________________________________________________ City ______________________________________________  

State ________________________________ Zip__________________________________  Country_________________________  

Home Phone E-Mail 

 
This application can be signed of by any current CDS Instructor, any current CDS Board Member, or the Abe Davis Coordinator. 

Being familiar with the applicant, I ______________________________________________________________________ confirm 

that ___________________________________________has made and logged 500 safe cave dives and that these 500 divesconform to the stan

Signed:____________________________________________________________________________ Date 

Name ____________________________________________________________________________  Instructor # 

NSS # ______________________ Phone # ________________________________ Fax # 

 E-MAIL: _______________________________________________ 

Address: ________________________________________________________ 

City: __________________________________________________________ 

 State ________________________________________ Zip _________________________________  

Return this form, along with a COPY of your Cave Diver Certification Card: 

ABE DAVIS COORDINATOR:     Richard Blackburn EMAIL: rbackburn@mindspring.com

3316A South Cobb Drive, PMB 154 Phone #: (770) 815-7387 

Smyrna, GA 30080 

Rev. 01/05 
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