
Arkansas Coroner’s Association
2011 Membership Application

County: ________________________

Name: _______________________________________________________

Title/Position: ________________________________________________

Address: _____________________________________________________

City: _______________________________________  Zip: ____________

Email Address: ______________________________________________

Office Phone: _______________________  Fax: ____________________

Cell/Pager: __________________________________________________

$25.00 per year per member
Please duplicate this form and submit fee for each member

Send completed applications along with check/money order to:

Arkansas Coroner’s Association
c/o Stuart Smedley, Treasurer

Garland County Coroner’s Office
501 Ouachita Ave. #407
Hot Springs, AR 71901

*Membership runs for the calendar year.  Dues are due in January.


