
1. Applicant name:        Phone:     

2. Sponsor name:             
(sponsor must be a member in good standing)

3.  Residence address:             
  Street or P.O. Box City    State  Zip

4. Email Address:             

5. Do you operate an eligible business (antiques, furniture, auctioneer, refinishing/upholstery etc.) in :
(   ) Wayne County, PA        (   ) Pike County, PA         (   ) Sullivan County, NY

Are you opened (   ) year-round or (   ) seasonal    License #              (    ) PA or (   ) NY

Hours of operation:                                  

Type of merchandise:             

When would it be convenient for us to see your operation?        

Do you do shows only (   ) Yes or (   ) No. If yes, is there a nearby show where we can see you merchandise?

Please provide details - when, where, etc.          

Do you operate a related service such as Auctioneer? (   ) Yes or (   ) No      

If yes, where?             

If other related business/service, please describe:         

Please include a business card with application.         

5. How long have you been in antique business or service?        

6. Will you become an active member, attending meetings, serving on committees, participating or help with an-
nual show?  (   ) Yes or (   ) No

Comments:             

7. What is your reason for joining the association?         

Prospective member signature:       Date:    

COMMITTEE USE

 Date of interview or visit:           

 Recommendation:            

 Reason:            

Wayne, Pike, Sullivan Counties Antique Dealers Association
P.O. Box 448, White Mills, PA 18473

www.wpasada.com

APPLICATION FOR NEW MEMBERSHIP


