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TrueCourse Captain’s Club – Drug Consortium
1450 E David Rd, Ste 2B, Kettering, OH 45429

(937)478-1947
captaingetter@TrueCourses.com
Membership Registration
Registrants Name: __________________________________________________________________________________
(As it appears on your government issued birth certificate, federally issued social security card, or USCG license)

Address: __________________________________________________________________________________________

City _____________________________________________________, State __________, Zip______________________

Do you hold a USCG Credential/License? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
   Credential/License # ______________________________
Social Security Number _____________--___________--_______________    Date of Birth _________________________

Cell Phone (               ) ____________ - _______________      Home Phone (                ) __________ - ________________
Email Address: _________________________________________@_______________________________. ___________
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Membership:      Initial Fee for Active Membership $125              Annual Renewal Fee for Active Membership $80
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

VERY IMPORTANT NOTES:

Active membership is NOT in effect until the receipt of a negative drug test result is verified by our Medical Review Officer (MRO) and TrueCourse notifies you by email. Please make sure that TrueCourse is notified when ANY of your contact information changes (address, phone number, email address, etc.).
A captain’s membership will become void IF YOU FAIL to inform the Captain’s Club of a change of contact information and/or employment, and the membership fee is NON-REFUNDABLE so make sure you notify us of changes IMMEDIATELY either by phone (937.478.1947) or by email (captain getter@TrueCourses.com).
Also, the membership fee is NON-REFUNDABLE if any drug test result (random or otherwise) comes back with a verified positive substance. Members with positive results will be deactivated with no possibility of renewing. The proper authorities within the USCG will be notified of any positive results.
Payment Information

Credit Card: (Circle One)
Visa 

MasterCard

Discover 
American Express

Name as it appears on credit card: _____________________________________________________________

Address associated with the credit card account: _________________________________________________
_________________________________________________________________________________________

Credit Card Number: ________________________________________________
Exp. Date _____/________

Security Code: ______________
Amex Code (if appropriate): ____________

Cardholder’s Signature X__________________________________________ 
Date ______/______/______ 
Please submit form by sending it to captaingetter@truecourses.com.
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Consent for Release of Confidential Information

The undersigned Registrant is self-employed or the employer’s sole “Designated Agent” and is to receive drug test results performed under Random Drug Testing Requirements, Department of Transportation, Coast Guard, 46 CFR Part 16, Chemical Drug Testing Programs for Commercial Vessel Personnel.

As a condition of acceptance of Registrant’s Enrollment in TrueCourse Captain’s Club Random Drug Testing Consortium, in full satisfaction of USCG requirements for the establishment of a random drug testing program intended to provide a reasonable deterrent to workplace drug abuse, consent is hereby given to TrueCourse Captain’s Club Consortium Medical Review Officer to concurrently report Registrant’s verified POSITIVE drug test results, if any, directly to the Registrant AND USCG District MSO.

This period of consent shall coincide with the period of the Registrant’s Enrollment in TrueCourse Captain’s Club Testing Program and should expect to complete any previous action(s) that may have been initialized before requesting to be withdrawn from the TrueCourse Captain’s Club Program.
Registrants Signature:  X___________________________________________   Date: ____________________
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