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MEMBERSHIP APPLICATION FORM 
 
 

INFORMATION: 
 
 
Contact Name: ____________________________________________________ 
 
Company Name: __________________________________________________ 
 
Mailing Address: __________________________________________________ 
 
City: _______________________________  State: _____  Zip: _____________ 
 
Primary Phone: ___________________________________________________ 
 
Email: ___________________________________________________________ 
 
 
 
APPLICATION FEE:  $150.00 
 
This is a (circle one): New Application   OR     Renewal 

 
 
 

- Thanks for joining and for your continued support! - 
 
 
 
Please make checks payable to: 
 
ACRA 
ATTN:  Treasurer 
109 Airway Drive 
Hot Springs, AR 71913 
(501) 623-1011 


