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= MEMBERSHIP APPLICATION

Membership dues are effective from June 1 of each year through May 31 of the following year.

First Name Last Name

Spouse’s Name

Address

City State Zip
Home Telephone (___) Office Telephone (___)
Home Fax (__) Office Fax (___)
E-mail Web Page Address

Did You Attend Auction School? Year Graduated

If Yes, Name and Location of Auction School?

Do You Currently Work For Or Own An Auction Firm? ___ How Many Years?
Name of Business

Address (if different from above)

City State Lip

Please Indicate Number of Years Involved In The Auction Profession
Do You Specialize In Any Type Of Auctions? Please List Any

Please Make Checks Payable to: $ [ ]New Member
South Dakota Auctioneers Assoaatwn or SDAA / u A

Mail to: South Dakota Auctioneers Association * 37859 234th St. Wessington Springs, SD 57382



