
 

Washington State Bail Agents’ Association 
 

 

New Membership Application 
 

Date: ____________________________ 
 

 

_____      General Voting Membership   $400.00 Annual Dues   ($200 Membership/$200 PAC)                                              

 

     Agent Name: ________________________________________ License #_________ 

 

     Agency Name: _______________________________________License #_________ 

 

 

_____      Associate Membership   $100 Annual Dues   (PAC Contributions are appreciated) 

  

     Agent Name: _________________________________________ License #_________ 

 

    Agency Name: _________________________________________License #_________ 

 

 

Address: _________________________________________________________________________________ 

 

 

City: _________________________________________ State: ________ Zip Code: ____________________ 

 

 

Office Phone: (______) __________ ~_________________    Cell: (_______) _________~_______________ 

 

 

E-Mail Address: _________________________________________________________ 

 

 

Counties Serviced: _________________________________________________________________________ 

 

__________________________________________________________________________________________ 


