
2009-2010 Membership blank printable form

Full Membership is only $125.00 membership must be renewed August 1st of each year.
(Licensed surety bail bonds agents, Private Investigators, OPOTA certified officers,
Renewed Annually)

Associate Membership is only $62.50 a year
(Non-voting membership, Renewed Annually)

Professional Insurance Company membership is only $500.00
(Non-voting renewed membership, Renewed membership)

PRINT your email address so that we can READ IT! You will receive a 
confirmation email. As soon as the application and payment is processed
you will receive an activation email.

If you do not receive these emails, then you need to email OhioFRAA@gmail.com

I am a first time member _______
I am renewing my membership ______
I am a founding member ______
I am a lifetime member ______
I am a full member with voting rights ______
I am an associate member with non voting rights ______
I have been asked to volunteer for ________________________________________________
I want to be actively involved in___________________________________________________

______ Legislation/Government/Legal/Bail laws
______ Pre-trial release/Court ordered 10% recognizance bonds
______ Ethics/Grievances
______ Finance/Budgets
______ Special Activities/Awards
______ Membership

Member Name_________________________________________________________________
Member DOB _________________________________________________________________
Member Surety License # _______________________________________________________
Member mailing address ________________________________________________________
Member cell phone _____________________________________________________________
Member email address __________________________________________________________



Member Agency ________________________________________________________________
Member Agency mailing address __________________________________________________
Member Agency business phone __________________________________________________
Member Agency fax phone _______________________________________________________
Member Agency email address ___________________________________________________
Member Agency website address__________________________________________________

Bring this form with payment to our next meeting or mail the completed application to:

FUGITIVE RECOVERY AGENTS ASSOCATION P.O. BOX 323 LORAIN, OHIO 44052

I have enclosed check number _________________________ $ __________payment for dues.

   ORDER FUGITIVE RECOVERY AGENTS ASSOCATION PRODUCTS ON OUR WEBSITE.

                      www.OFRAA.org

                          

         


