
M
em

be
rs

hi
p 

Ap
pl

ic
at

io
n

M
em

be
rs

hi
p 

Ap
pl

ic
at

io
n

Is your spouse interested in becoming an Auxiliary Committee member? Members can
enjoy speakers and other educational programs tailored specifically to the auxiliary
committee. The cost to be an auxiliary member is $5/year, which helps pay for the
programming and the annual scholarships awarded by OAA.

❑ No, my spouse will not be an auxiliary member this year.

❑ Yes, my spouse will be an auxiliary member.  I’ve added the $5 charge to my membership
dues.
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Return completed application
with payment to:

OAA
17 South High Street

Suite 200
Columbus, OH 43215-3458

p: 614/221-3245
f: 614/221-1989

E-mail: OAA@AssnOffices.com

Method of Payment
❑  Check Enclosed
❑  Visa  ❑  MasterCard  ❑  Discover  ❑  Am Ex

______________________________________
Card #                                             Exp. Date

______________________________________
Signature
A 5% processing fee will be assessed on the total balance for all
payments made by credit card.  Complete the portion if you
would like to pay by Visa, MasterCard or Discover, or send
check payable to OAA.

___________________________________________________________________________________________________
Signature                                                                                  Date

Name_____________________________________________________________________

Mailing Address ____________________________________________________________

City/State/Zip ______________________________________________________________

Phone (_______)______________________  E-mail_____________________________

Please check one of the following:
❑ Auctioneer $100 initially / $125 thereafter
❑ Affiliate Contact the OAA office at 614.221.1900 ext. 227 for more information

(individuals or companies who support the industry
e.g. printers, lawyers etc.)

❑ Apprentice $50 annually
❑ Associate $50 annually (cashier, clerk, ring person, etc.)
❑ Retired $50 annually (three auctions per year maximum and 70+ years old)

Please print or type:

Name___________________________________________________________________

Preferred First 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: __________________________________________________


