
 

Sponsorships include: 

 

 
 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

 

Other Option:         Corporate Membership* | $250 
 
 

 
Sponsor Name 

 
Mailing Address 

 
Phone  

I am committing to sponsor NCBAA at the following level (check box): 

 

 
 

2026 CONFERENCE SPONSORSHIP FORM 

NORTH CAROLINA BAIL AGENTS ASSOCIATION 

 

Completed forms may be submitted by: 
Mail: 204 N Person St. Raleigh, NC 27601  I  Fax: 866-249-7020  I  Email: info@ncbaa.com 

 
 

1220 Eastchester Dr., Ste 104, High Point, NC 27265 
Office: 919-832-0867  I  Email: info@ncbaa.com 

 
 

Platinum | $5,000             Gold | $2,500             Silver | $1,000             Bronze | $500 
 
 

 
Contact Name 

 
City State Zip 

 
Email 

 

Credit Card Authorization (complete only if paying by credit card): 

My check for $__________ is enclosed. (Make checks payable to “NCBAA”) 
 
Please charge $__________ to my credit card. (Complete authorization section below) 

 

 

Credit Card Number 
 

Security Code 
 

Exp. 

 

Cardholders Name 

 

Cardholders Signature 

 

Date 

Access to the 2026 Annual Conference 

Logo and Link on the Association Website 

 Recognition at all Live CE Classes 

Featured Recognition at the Conference  

Tax Deductible Way to Fund Advocacy Efforts 
Against Cash-Bail Reform 

*The Corporate Membership only includes access to the 2026/2027 conference. This option does not include sponsorship benefits listed above  

 
 

 

Billing Address (if different from above) 

 
Zip Code 

 
State 

Diamond | $10,000             Sapphire | $7,500              
 
 

Please the Sponsorship benefits on the back of this page.  
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