
Arkansas Search and Rescue Association
Team Membership Application

Mail in Application/Payment to: Contact ASARA:
4 Emergency Lane E-mail: membership@arksar.org
Russellville, AR 72802 Executive Director: Fred Mullen

Phone: (479) 209-0818

SAR Team Information * Required Field ** Required for NGO/Non-profit and Other Team Types

*Team/Agency Name: _____________________________________________ County: ________________

*Physical Address: ________________________________________________________________________

*City: _________________________________________________ *State: ____ *Zip:_____________

*Mailing Address (if different from above): _______________________________________________________________

*City: _________________________________________________ *State: ____ *Zip:_____________

*Point of Contact: __________________________________ *24/7 Phone Number: ____________________

*Email Address: __________________________________________ Fax Number: ____________________

*Alternate Point of Contact:__________________________________ *Phone Number: _________________

*Team Type (select one): ▢ County ▢ City/Municipal ▢ NGO/Non-Profit ▢ Other __________

*Team Size (attach roster): ▢ 1-5 members ▢ 6-15 members ▢ 16+ members

**Primary Dispatching Agency / AHJ: __________________________________________________________

Contact Name: _______________________________________Title:___________________________

Phone: ________________________ E-mail: ________________________________________

ASARA Membership is an annual fee that is good for one (1) calendar year and includes all team members.

Team Membership Pricing is as follows:

● Teams with 1-5 members: $50 / calendar year; This level receives 1 vote in ASARA elections.

● Teams with 6-15 members: $100 / calendar year; This level receives 2 votes in ASARA elections.

● Teams with 16+ members: $200 / calendar year; This level receives 3 votes in ASARA elections.

More information and membership benefits can be found on-line at www.arksar.org

or by contacting the ASARA Executive Director or an ASARA Board Member.

COMPLETE AND RETURN BY MAY 14, 2021 TO BE ELIGIBLE TO VOTE IN THE 2021 ASARA ELECTIONS.

http://www.arksar.org
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