
Membership Application

Name: ___________________________________________________________________________  NH Lic# __________________

Company Name: ____________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

City/Town: _____________________________________________________________ State: ________  Zip: _________________

Mailing Address (if different): _________________________________________________________________________________

City/Town: _____________________________________________________________ State: ________  Zip: _________________

Business Phone: ____________________________________________ Fax: ____________________________________________

Email: _____________________________________________________________________________________________________ 

Website: ____________________________________________________ Residence Phone: _______________________________

Designations: ________________________________________________________________ NAA Member:__________________

I currently hold valid auctioneer’s licenses in: ___________________________________________________________________

Other professional memberships: ______________________________________________________________________________

___________________________________________________________________________________________________________

I am applying for [     ] ACTIVE MEMBERSHIP (any NH licensee) or [     ] ASSOCIATE MEMBERSHIP in the New 
Hampshire Auctioneers Association. If accepted, I will abide by its By-laws, support its objectives, comply with its Code of  
Ethics, and pay the established dues.

Date: ______________________  Signature: ______________________________________________________________________

$____________________ Dues  ($60.00 per year)

$____________________ Contingency Fund donation (for Governmental Affairs efforts) 

$____________________ Total  

Please send this signed and completed application, with your first year dues and any contributions, payable to the NHAA, 
to:

Steve Schofield
NHAA Treasurer
P. O. Box 5002-196
North Conway, NH 03860
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