
Membership Application & Renewal Form
Please submit the following information

First Name ______________ Middle Initial __ Last Name ____________________________

Company Name _____________________________________________________________

Address ___________________________________________________________________

City ________________________ State __________ Zip Code  _______________________

County ___________________________ Member Since  ______________________

Work Phone _______________________

Fax Phone  ________________________

E  Mail  __________________________

Web Site  _________________________

Sponsor and/or Reference:

Name: _______________________________

Phone Number: ________________________

Type of Membership:

q Active Member ------- $100.00
q Associate Member --- $75.00
q Affiliate Member---- $150.00, Includes business card ad in ESA
q Honorary Member ---- N/A
q Life Member ------- $1500.00

I hereby make application for membership in the New York State Auctioneers Association, Inc. If
accepted, I will abide by its By-laws, support its objectives, comply with NYSAA Code of Ethics and
pay the established dues.

Date_____________ Signature____________________________________________________

May check payable to NYSAA and Return with application to:

JBM Management
5695 Decker Rd.

Livonia, NY 14487


