
 
 
 
 
 
 
 
 

ARKANSAS PROFESSIONAL BAIL ASSOCIATION 
P.O. Box 1250 

PINE BLUFF, AR  71613 

 
 
 

  

MEMBERSHIP  
 
 

  

  

 
COMPANY NAME: ____________________________________________________ 

 
 

MAILING ADDRESS: __________________________________________________ 
 
 

CITY: _______________________ AR   ZIP: _______ COUNTY: _______________ 
 
 

PHONE NUMBER: __________________ FAX NUMBER: _______________________ 
 
 

CELL PHONE NUMBER: _____________   E-MAIL:____________________________ 
 
 

DESIGNATED REPRESENTATIVE: _________________________________________ 
 
 

DATE_________________________    SIGNATURE__________________________ 
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