
 

NCBAA estimates that approximately 64% of dues paid is deductible as a business expense. 
 

NORTH CAROLINA BAIL AGENTS ASSOCIATION  
2017-2018 CORPORATE MEMBERSHIP APPLICATION*  

Please print out this page, fill out the form and be sure to include your check or money 
order payable to NCBAA or fill in the credit card information at the bottom.  All 
information should be printed except signature for credit card form.   

NCBAA Corporate Member Dues     $250.00 
        

   

________________________________________________    _____________________________________  
Company Name                Owner                                              NPN Number 
________________________________________________    _____________________________________  
Preferred Mailing Address           Daytime Phone Number  
________________________________________________    _____________________________________  
City/State/Zip              County of Residence  
________________________________________________    _____________________________________  
Website       
________________________________________________  

  Fax Number  

Email Address              Dues are non-refundable  
Make check or money order payable to NCBAA or fill out credit card information below and mail to:  

  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 ______  
Security Code _____________  
Name on Card _______________________________________________  
Credit Card Billing Address _____________________________________   
      _________________________________________  
Signature ___________________________________________________  
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