
Course Enrollment Form

ONLINE (Circle course(s) desired)
OUPV In/Gr Lks
OUPV NC
OUPV to Master 100 T Upg 
OUPV to 200 T Mate
Assistance Towing
Auxiliary Sail Endorsement 
Rules of the Road
Marine Radio Operator Permit 
Able Seaman

CLASSROOM

Course(s): ______________________________________

______________________________________________

Location: _______________________________________

Date(s): ________________________________________

First Name: _________________________     Middle Initial: _____     Last Name:________________________________

Email Address: ____________________________________________________________________________________

Street Address or P.O. Box: __________________________________________________________________________

Address to send supplies (if different): __________________________________________________________________

City: _______________________________________________________     State: __________     Zip:_______________

Home Phone with Area Code: _____________________________     Cell Phone with Area Code: __________________

How did you hear about our courses? __________________________________________________________________

PAYMENT OPTIONS:

NOTE: Online classes must be paid in full prior to starting class. Your enrollment in a classroom class

may be held with a deposit of $100; remainder to be paid within 2 weeks of start date.

Check (to be mailed within 4 days): __________

Credit Card (specify type. We accept ONLY VISA or MasterCard.) Type of Credit Card: ___________________________

Name on Card: ____________________________________________________________________________________

Credit Card #: _____________________________________________________________________________________

Exp. Date: ____________________

2217 W. Spencer St.
Appleton, WI  54914
(800) 487-6029
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