
California Bail Agents Association 
12951 Napa St, Fontana, CA 92335 
Phone: 310-549-3512 

Mail Payments: 3410 La Sierra Ave. F188, Riverside, CA 92503 
www.CBAA.com - gloria@cbaa.com 

2025 CBAA MEMBERSHIP APPLICATION 

Date: Sponsor: 

Voting Member $150 per Person- (California Bail Licensees only, renewed annually) 
Associate Member $125 per Person- (non-voting membership available to those not licensed, renewed 

annual) Circle which applies below. 
Profession: Attorney Bail Fug. Recovery Private Investigator Other 

Agency Member* $300 per Agency- 2 voting membership, CA Bail License 
* $25 per Additional Licensed employees- may be added as non-voting
members- agency member only

Lifetime Member $1,800 per Person- CA Bail Licensees Only 
Surety Company $1,000 per Company- (3 representatives, renewed annually) 
Retired Member $ 50 per member- Renewed Annually 

Personal Information: Additional Agency Members: 
Member Name: Voting Member Name: 
Bail License #: Bail license #: 
Member Address: Email: 
City: State: Zip: 
Member Phone: Non- Voting Member Information: 
Member Email: Name: 
Agency Name: Bail License # 
Agency Address: Email: 
City: State: Zip: 

I would like to receive communications from CBAA Name: 

Yes Bail License #: 
No Email: 

Payment Information: Payment Method: 
Membership Dues Enclosed: $ Check #: Credit Card: 
CBAA Legal Funds: $ Credit Card #: 
CBAA Pac Contribution $ Exp. Date: Security Code #: 

Billing Address: 
Total Payment: $ Email receipt to: 

Signature :  Date: 

http://www.cbaa.com/
mailto:gloria@cbaa.com
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