
WSBAA ZOOM Conference - Reg Form 

BAIL BOND AGENT CE TRAINING 
(4 HOURS CE TRAINING REQUIRED ANNUALLY BY THE WA STATE DOL) 

 

Thursday, October 9, 2025 
9am – Noon, 12:30pm – 1:30pm 

 

Name: _______________________________________________License #: _________________  

Agency/Business Name___________________________________________________________  

Business Address: _______________________________________________________________  

Office Phone: ____________________________ Cell Phone*: ____________________________  

Email: ________________________________________________________________________  

Counties serviced:_______________________________________________________________ 

(*cell phone will not be added to Members page on website, unless specifically requested!) 
 
 

Oct 9tH ZOOM Attendance & Continuing Ed Certificate for 2025 

        Surety Member - Free  

       General VOTING Member  $100  

       Associate Member  $100                                                                             

       Non-Member  $100  

TOTAL DUE $_____________________________________  

 
 
Please return completed form to Freya Browne at 1111bailbonds@gmail.com   
 
Pay via check: make payable to WSBAA and mail to Freya Browne (Treasurer): 
 
 
 

Zelle payments:  treasurer@wsbaa.com 

Pay via Credit Card: ____________________________________ Exp:__________CVV:_________  

*Billing address for card: _________________________________City___________Zip Code_____ 

  

 

 

WSBAA C/O 11:11 Bail Bonds 
700 Prospect St #202 Port Orchard WA 98366 

 


