
 

DEEP SEARCH METAL DETECTING CLUB 
Membership Application 

 

Welcome to the DEEP SEARCH METAL DETECTING CLUB! 
 

The officers and members have taken great pride in developing an excellent reputation in the fields of metal 
detecting and archeology.  We have worked at various historical sites with recognition from local and state officials.  
Our members have also contributed to the development of legislation to regulate the use of historical lands. 
 

In addition to metal detecting, DEEP SEARCH also has interests in the areas of fossil and arrowhead hunting, bottle 
and coin collecting. 
 
Like any hobby that comes in direct contact with the public there are some rules to follow.  As a member, you have a 
responsibility to maintain the integrity and reputation of DEEP SEARCH by following these standard Codes of Ethics: 
 

• Keep sites neat.  Never leave open holes and dispose of your trash properly. 
• Always ask permission to hunt private land, and get it in writing if possible. 
• If you are asked to leave a place, just say, “Okay, sorry.” And leave. 
• Avoid confrontation with the authorities at all costs. 
• Don’t steal your friend’s spots. 
• Abide by all state and local laws. 
• Report all live ammunition and lethal objects to the police. 
• Use common sense and consideration for others when detecting. 
• Be responsible: protect our hobby, and always act as a goodwill ambassador. 

 
"------------------------------------- (Cut here and submit the bottom section with your payment) --------------------------------------------- 

 

** Please print in a clear, legible font.  Thank you. 
 
2021 Membership Type:       [   ]   Individual - $25.00      [   ]   Family (Father/Mother, Children under 18) - $35.00 

Please make check payable to Deep Search Metal Detecting Club and send to Donna Funk, 15 Center Court, Garfield, NJ 07026 
 

Name(s): __________________________________________________________________________________________ 
 
Address: ______________________________________City:___________________ State: ______  Zip Code: _________ 
 
Phone: (Home) ________________________ (Cell) ________________________ (Other) _________________________ 
 
Month of Birth (Member 1 - Primary): ______ E-mail: ____________________________________________________ 
 
Month of Birth (Member 2): ______   E-mail: ____________________________________________________ 
 
Permission to include the above information in DSMDC Roster:  Y / N 
 
Amount Due: $ ___________________________  Date: ______________________________________________ 
 
Adult Member Signature(s): __________________________________________________________________________ 
 
How did you hear about us? __________________________________________________________________________ 


