
Alabama Jail Administrators Council 2024 
Membership Application 

Name Agency Title: 

Agency 

Phone 

Address City/State/Zip: 

Email 

AJAC Annual Membership 
(per person) 

$50.00 Total Enclosed: 

Payment Received: Date: Check# Money Order# 

6/4/2024 

Please complete application and return with payment to:
Captain Susan Black
Ref:  AJAC
1900 Beech Avenue SE
Cullman, AL 35055
Memberships must be received TWO months prior to summit to avoid a 
non-member fee being applied.
Please include your email to receive AJAC newsletter and updates. 

Please PRINT clearly or TYPE: 

For AJAC Use Only: 
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