
HHAALLLL  OOFF  FFAAMMEE    

NNOOMMIINNAATTIIOONN  FFOORRMM  
  

II..  NNOOMMIINNEEEE  IINNFFOORRMMAATTIIOONN  
 

Name of nominee: 

 
 
Address: 

 
 
City/State/Zip: 

 
 
Phone:      Email: 

 
 

IIII..  AAUUCCTTIIOONN  IINNDDUUSSTTRRYY  IINNFFOOMMAATTIIOONN  
 

Company Name:       Position in Company: 
 

 
 
Number of Associates or Partners:   
 

 
 

IIIIII..  PPEERRSSOONNAALL  AANNDD  FFAAMMIILLYY  IINNFFOORRMMAATTIIOONN  
 

Spouse’s name: 
 

 
 
Do they participate in the auction industry?  □ Yes                                       □ No 

 
 
If yes, in what capacity? 
 

 
 
List any children, their ages and if they participate in the auction industry: 

 
 

 
 

IIVV..  GGEENNEERRAALL  IINNFFOORRMMAATTIIOON 
 

How long has the nominee been a member of AAA? 
 

 
 
 
How long has the nominee been active / associated with the auction industry? 
 

 
 
What percentage of the nominee’s time is actively spent in the auction industry? 
 

 
 



 

2 

What field of auctioneering does the nominee specialize in, if any? 
 

 
 
List the nominee’s education background; include any current or past affiliation with the AAA or NAA as officer or director and the 
position held: 
 

 
 
List regular auctions conducted, if any, and/or any special individual auctions conducted that brought attention and credit to the auction 
industry/profession: 

 
 

 
 

 
 
List at least three individuals, who have worked with the nominee or who have knowledge of the nominee’s worthiness in being 
considered for this award that the Hall of Fame Award Committee may contact: 
 
Name        Phone 

 
Name        Phone 

 
Name        Phone 

 
 
Previous recipients of the AAA Hall of Fame Award have established general qualifications, which they think each nominee should 
possess or have.  Please reflect your personal assessment of the nominee with respect to honest, high ethical and moral standards, 
willingness’ to share with others, standing in their community, standing, involvement and contribution to AAA and NAA associations and 
contributions to the auction industry/profession: 
 

 
 

 
 

VV..  SSUUBBMMIITTTTEEDD  BBYY::  
 

Name:            Date:    

 
Address: 

 
City/State/Zip: 

 
Phone:      Email: 

 
 

 

NOOMMIINNAATTIIOONNSS  FFOORRMMSS  MMUUSSTT  BBEE  PPOOSSTTMMAARRKKEEDD  //  RREECCEEIIVVEEDD  NNOO  LLAATTEERR  TTHHAANN  DDEECCEEMMBBEERR  3311,,  22001100 

 

SEND COMPLETED FORM TO:  
AAA ●PO Box 26142, Little Rock, AR  72221  

Phone: 501-954-2646 ● Fax:  501-224-0988  

Email: director@arkansasauctioneers.org   *   Website: www.arkansasauctioneers.org 
  


