Application for Oregon Boater Education Card
OSMB - Boater Education

PO Box 14145 Salem, OR 97309-5065

(503) 378-8587

www.boatoregon.com

PLEASE PRINT YOUR LEGAL NAME LEGIBLY IN THE SPACES BELOW.

First Name MI
Last Name

Mailing Address (Leave a space between words)

City State Zip Code
Email

Home Phone Number Date of Birth (mm/dd/yyyy)

Mark ONLY one oval for each section below

Hair Color Eye Color Gender Course Type
(Choose Only One) (Choose Only One) Male (Choose Only One Option)
OBrown OBrown Opema|e Classroom Options: On-line Options:

OBIack OBIue OOSMB Classroom Course OBoat-Ed.com
OBIonde OGreen OOSMB Equivalency Exam 8BoaterExam.com

ORed OHazeI OUS Power Squadron BoatUS.org
OGreyNVhite OBIack O US Coast Guard Auxiliary

IA (bald Other: If "other", please fill in
ON A (bald) name of course below

The following items must accompany

this form: If you do NOT receive your new card in the
Check or money order for $10 and a mail within 60 days please contact the Oregon
copy of one of these documents: State Marine Board.

Proof of Course Completion _ _
| declare under penalty of perjury that the statements made herein

. or . by me are true and correct and that all documents submitted here
Equivalency Exam Certificate within are true and correct copies of documents issued to me.

Enclose copy of diploma or course
completion document only.

Legal Signature of Applicant

Original documents will NOT be Signature Date
returned.
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