
Sea Test, Inc.
Suite 144, 3840 East Robinson Road,

Amherst, New York   14228
Toll Free Telephone: 1-877-883-9366

E-mail:  seatest@seatechmarinetraining.com
www.seatechmarinetraining.com

A Drug Testing Program for Charter Captains and Their Crews

APPLICATION FOR ENROLLMENT

Captain Please Print Clearly

Full Name:

Address 1:

Address 2:

City:

State: ZIP Code:

Date of Birth (DOB):

E-Mail:

Telephone 1:

Telephone 2:

Social Security (SSAN#):

Vessel Registration No.

Company Name:

Dates of Operation:

Additional Crew Full Name SSAN# DOB

Crewman 1:

Crewman 2:

Crewman 3:

Send a copy of a current drug test for each applicant (no more than six months
old) together with this completed form and your payment for the following annual
fee(s) to:

Sea Test, Inc., Suite 144, 3840 East Robinson Road, Amherst, NY  14228.

Number of Enrollments  ______  at $65.00 per person $ __________
or Captain and Three Crew Package at $240.00 $ __________

TOTAL $ __________

Your enrollment in Sea Test will include the following:
Plastic Enrollment Card,

 Letter of Compliance
Random Testing and Notification Procedures
Local Collection Site


