
LA DRUG TEST CENTER
7301 Sepulveda Blvd. #3 

Van Nuys, CA  91405 
Tele: (818) 786-7300 / FAX 786-7319 

Federal Regulated Drug and Alcohol Testing Consortium 
Independent Owner-Operator Application for Membership 

________(initial here)      Plan A. Annual Membership $120.00 

Plan B. Annual Membership $150.00 

Member must submit to testing a LA DRUG TEST CENTERThe annual membership is a flat fee, which covers 
all random testing throughout the year regardless of the number of tests.  The annual membership also includes 
one post accident test per year. The annual membership does not include any pre-employment or reasonable 
cause testing.  There is no refund. 

Membership Agreement 

1. Member must advise LA DRUG TEST CENTER immediately of any change in personal information such as
address, telephone number, employer or contractor.  Failure to advise LA DRUG TEST CENTER of changes in
personal information with cause immediate termination of membership.
2. Member must submit to a Federal regulated Drug Test and/or Breath Alcohol Test upon notification when
contracted by their employer, contractor, or LA DRUG TEST CENTER. Failure to submit to testing will cause the
test to be reported as a refusal to test and will be cause for immediate termination of Membership.  Or, if positive
drug or alcohol test result occurs, this too will be cause for immediate termination of Membership.
3. Annual Membership begins form the date contracted, and ends in one year of commencement date

4. By your signature below you agree and authorize US Drug Test Center to release drug and/or alcohol test result
to employers or contractors.

5. Renewals by mail that do not have a signature the member understands and will comply with “the agreement”.
6. I am responsible for Clearinghouse LA DRUG TEST CENTER letting me know that’s its mandatory it need to
be register.

Company Name: _______________________________________________ 
Address: ____________________________________________________ 
City,   State,  Zip:  ______________________________________________ 
Phone: ______________________________  
Owner’s / Manager’s Name_______________________________________ 
Email: ______________________________________ 
DOTorTCP:_____________________________________ 

Drivers List / License#: 

I have read and understand the LA DRUG TEST CENTER's Drug and Alcohol testing Membership 
Agreement listed above “the agreement” I agree to fully comply with “the agreement” and I understand 
LA DRUG TEST CENTER may revoke my membership for non-compliance with “the agreement”. 

Owner’s / Manager’s Signature _________________________ Date: _________________ 




