
SOUTH CAROLINA AUCTIONEERS ASSOCIATION 
 

MEMBERSHIP APPLICATION 

For more than 35 years, the SCAA has represented, educated and connected auctioneers in and around the great state of South Carolina. 

Note: Auctioneer Membership is open to individuals, not companies. Affiliate Membership is open to non-auctioneers employed by auction firms or vendors associated with the auction profession. 

MEMBERSHIP TYPE ELIGIBILITY (See Note Above) ANNUAL DUES CHECK APPROPRIATE BOX 

AUCTIONEER Full Voting Privileges $75  

AFFILIATE No Voting Privileges $50  

MEMBERSHIP INFORMATION 

______________________________________________________________ 
First Name   Middle           Last 
 
______________________________________________________________ 
Nickname 
 
_______________________________________________________________ 
Spouse’s Name 
 
_______________________________________________________________ 
Address        Suite/Apt 
 
_______________________________________________________________ 
City     State           ZIP 
 
_______________________________________________________________ 
Company Name 
 
_______________________________________________________________ 
Work Phone              Fax 
 
_______________________________________________________________ 
Home Phone                Mobile Phone 
 
_______________________________________________________________ 
Email Address                  
 
_______________________________________________________________ 
Website               
 
SC Auction License Number______________ Date Received _____/____/____ 
 
_______________________________ Date App Submitted _____/____/____ 
Referred By/Sponsor (optional)   

PERSONAL INFORMATION 

 
Please check if you are a veteran of foreign war(s) 
  

_____/_____/______ Date of Birth          Male          Female 
 
__________________ No. Of Years In The Auction Profession 
 
           Check here if you are a member of another association 
 
List State/National Association Memberships: _______________________________ 
     
_____________________________________________________________________ 
    
_____________________________________________________________________ 
 
Name Of Auction School Attended (if applicable): ____________________________ 
 
 
 

METHOD OF PAYMENT 

 
Circle choice: CHECK CREDIT CARD               PAYPAL  
 
Amount Enclosed/To Process: $_________ If Included, Check No.: ______________ 
 
To pay by credit card, electronic check or PayPal, please sign the following line. By 
doing so, you agree to pay for your membership within 30 days of the date the in-
voice is emailed to you from PayPal. You will be instructed to pay your dues via Pay-
Pal online using your chosen method of payment. Your invoice should arrive within a 
week of faxing, emailing or mailing in this application to SCAA Home Office at: 
scaa@southcarolinaauctioneers.org, 919-878-7413 or SCAA, PO Box 41368, Raleigh, 
NC  27629. 
 
_______________________________________________________________ 
Signature               

SPECIALITY AREAS (Please Circle Up To Five)  
 

ANTIQUES AUCTION GALLERY ART AUTOS CHARITY/BENEFITS COINS 

COMPUTER EQUIPMENT CONSTRUCTION EQUIPMENT ESTATES FARM EQUIPMENT GOVERNMENT FIREARMS 

HOSPITAL LIVESTOCK MARINE MINI STORAGE MOBILE HOMES ONLINE 

PERSONAL PROPERTY REAL ESTATE (GENERAL) REAL ESTATE (RESIDENTIAL) REAL ESTATE (COMMERCIAL) RESTAURANT 

By completing and submitting this form, I hereby make application for membership in the South Carolina Auctioneers Association. If accepted, I will abide by its by-
laws, support its objectives, comply with the SCAA Code of Ethics and pay the established dues. Membership runs July 1, 2013-June 30, 2014. Contributions or gifts 

to SCAA are not tax deductible as charitable contributions for income tax purposes. They may be tax deductible as ordinary and necessary business expenses to re-
strictions imposed as a result of association lobbying activities, though. 

SCAA   |   PO BOX 41368   |   RALEIGH   |   NC   |   27629   |   919-876-0687   |   919-878-7413 (FAX)   |   SCAA@SOUTHCAROLINAAUCTIONEERS.ORG 
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