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MEMBERSHIP APPLICATION
Please check one of the following:

q Auctioneer $150 first year, $200 annually after that

q Auction Professional  $150 annually   
 (Any person or company providing products or services to auctioneers.)

Please print or type:

Name ___________________________________________________________________________________________

Preferred First Name _______________________________________________________________________________

Spouse’s Name ___________________________________________________________________________________

Company Name __________________________________________________________________________________

Company Address _________________________________________________________________________________

City/State/Zip ____________________________________________________________________________________

County __________________________________________________________________________________________

Phone (            )_________________________  Fax (            )_______________________

E-mail ____________________________________________  Website Address _______________________________

Home Address ____________________________________________________________________________________

City/State/Zip ____________________________________________________________________________________

    Check here if you would like all correspondence sent to your home.

Auction School Attended: _____________________________________________________________

OAA Member that Recruited you: _______________________________________________________

Return completed application with payment to: OAA, 48 N. Emerson Avenue, Ste. 300,
Greenwood, IN 46143, 855/333-3245, E-mail: director@ohioauctioneers.org.

If you have any questions regarding membership, contact your field representative directly.

______________________________________________                  ___________________________________
Signature    Date          OAA Field Representative

Method of Payment
q Check enclosed       q Visa       q Mastercard       q Discover       q AmExpress

___________________________________________________________________________
Card # Exp. Date    Signature


