
NCBAA estimates that approximately 64% of dues paid is deductible as a business expense. 
DUES/DONATIONS ARE NOT REFUNDABLE 

NORTH CAROLINA BAIL AGENTS ASSOCIATION 

2021-2022 MEMBERSHIP APPLICATION (PLE STUDENTS) 

New bail agents who completed the NCBAA PLE course and obtained their bail 

bonding license can submit this form to receive a complimentary membership to 

NCBAA.   This complimentary membership is only valid for the first licensure year. 

Applicants must hold a valid NC bail license to be eligible for membership.  Membership is 

subject to approval. If the applicant chooses to donate to NCBAA, they may do so using the 

lower section of this form.  

Name:_____________________________________________ Birthday (mo/day): ____________ 

Mailing Address: _____________________________________ Veteran: (   ) Y      (    ) N 

City, State, Zip: ______________________________________ Years Licensed: ______________ 

Phone Number: ______________________________________ Type of License: ______________ 

Fax Number: ________________________________________   (Surety, Professional, Runner) 

Email Address: _______________________________________ NPN #______________________ 

Facebook Name: _____________________________________ 

NCBAA DUES  $0   (1st Licensure Year Membership) 

ADDITIONAL NCBAA DONATION ________ 

ONLY COMPLTE THIS SECTION IF YOU WISH TO MAKE A DONATION TO NCBAA 

Make check or money order payable to NCBAA or fill out credit card information below: 

NCBAA - 1220 Eastchester Dr., Suite 104, High Point, NC  27265  

Credit Card Payments (only) may be faxed to 866-249-7020 

____________________________________________________________________________________ 

I would like to pay my NCBAA Dues by credit card. ___Visa  ___MC ___ AMEX___DISCOVER 

Set up for automatic renewal each year ___________ (Please initial) 

Amount to be charged: $________________  

Credit Card #: ___________________________________Exp. Date ___________ 

Name on Card: ________________________________________Security Code: _____________ 

Credit Card Billing Address: _______________________________________________________ 

      ________________________________________________________ 

Signature: _________________________________________________________________ 

SUBMIT COMPLETED FORMS TO: 
Email: info@ncbaa.com 

OR 

Mail: 1220 Eastchester Dr.,Ste 104, High Point, NC 27265 

Jarret Burr





