
 

 

 
Antique Appraisal Association of America 

 
Application for Membership 

Please type all information or print clearly in black ink 
 
Name:   Mr./Mrs./Ms___________________________________________________________________________ 
                                                         (first)                                       (middle)                                  (last) 

 
Street Address_________________________________________________________________________________ 
 
City/State/Zipcode_____________________________________________________________________________ 
 
Home Phone  (_______)____________________Cell Phone  (_______)___________________________________ 
                              
Birth date__________________________          email address___________________________________________ 
                 month   /     day     /    year  

                                            ____________________________________________ 

 

Business Data 
 
Type of Business  (circle one)           Antique Shop                     Art Dealer                          Individual 
 
Legal Name of Business_________________________________________________________________________ 
 
Website Address_______________________________________________________________________________ 
 
Street Address_________________________________________________________________________________ 
 
City/State/Zipcode_____________________________________________________________________________ 
 
Business Phone  (_______)_______________________How Many Years at Location?_______________________ 
 
Mailing Address (if different from above)  ____________________________________________________________ 
 
Circle Appropriate Title     Corporation        Partnership        Sole Owner        Individual        Not owned by Applicant* 

 

If applicant is Not an Owner, List Position Held______________________________________________________ 
 
Name and Address of Owner(s), if other than Applicant: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

Experience 
How Many Years Spent as An Appraiser?______________ City License/Permit#___________________ 
 

List Your Area(s) as Expertise as An Appraiser (Test requiring research will be administered in listed areas of 

expertise. If you know the answers, you may not need to research. The ability to research,  determine the value , 

and history of a client’s item(s) is a requiem to being a successful appraiser.  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 



 

 

                                                                  Name of applicant___________________________ 
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Business Reference 
List Three (3) References (ex. other businesses, attorneys, insurance companies, or private individuals) 

for whom you have done appraisals/or business in the past 2 years and who will verify your ability. 
 

1._________________________________________________________(______)__________________ 
             name                                                                                                             phone number 

 
  ___________________________________________________________________________________ 
              Address                                                            City                                                                 zip code   

 

2. _________________________________________________________(______)_________________ 
             name                                                                                                             phone number 

 
  ___________________________________________________________________________________ 
              Address                                                            City                                                                 zip code   

 

3.__________________________________________________________(______)__________________ 
             name                                                                                                             phone number 

 
  ___________________________________________________________________________________ 
              Address                                                            City                                                                 zip code   

_______________________________________________ 
 

Application Checklist 
 

Please CHECK each Box �  to show that you have understood and/or complied with all Application Requirements . 
Please do not send in an incomplete application. 
 

I understand that  processing  my application will take 30 to 90 days. 

� I have enclosed a Check for  $600.00 with my Application to pay an Antique Appraisal Association 
of America. processing fee ($125.00 non refundable)  Membership/Testing Fee $400.00* and  2011-
2012  Annual Dues $75.00.    *Active Members of the Same Family/Business will receive $75.00 off 
and pay a total of $525.00. 

� I have enclosed a recent photo of myself as part of this Application. 

� I have enclosed two (2) samples  Appraisals (or facsimiles) that I have completed in the past calendar 
year.  New Applicants who have not completed appraisals  in the past will need to submit the 2 Appraisal 

in their  first year of Membership. 

� I understand, that in an addition to this Application, I will be required to complete a multiple choice 
test in my area(s) of expertise which will be sent to me by Antique Appraisal Association of 
America. 

� I understand that if my Application is Approved, I will be obliged to conform with  both the 
statement of policy and the by-laws of the Antique Appraisal Association of America. 

� I understand that all stated facts and claims I have made on this Application will be verified. 

� I understand that Antique Appraisal Association of America is a  referral membership, therefore, 
the information I have furnished will be available to clients thru mail, email, telephone or  the 
association’s website.    

� I have read the above conditions and agree to them with the signing of my name below. 
 
Applicant_______________________________________________Date__________________________ 
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State of ______________________ 
 
County of _____________________________) 
 
On _________________________ before me,  
 
_________________________________________ 
 
(insert name and title of the officer) 
personally appeared  
 
_____________________________________________________________, 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 
I certify under PENALTY OF PERJURY under the laws of the State of _____________that 
the foregoing paragraph is true and correct. 
 
 
WITNESS my hand and official seal. 
 
 
Signature ______________________________ 
  


