
Hall of Fame Nomination Form

 Anyone wishing to nominate a person for the Hall of Fame may do so by fi lling out this form and sending 
it to the MSAA offi ce.  The Hall of Fame committee is comprised of Hall of Fame members who select those to 
be inducted at the annual meeting in January of each year.  Those who are selected by the committee are inducted 
into the Hall of Fame at the next annual meeting the following January.  To be considered for the Hall of Fame 
membership, a person has to be active or have been active in both the auction profession and the association for a 
great number of years.  We encourage your participation.           
       
       Thank you,  
       Hall of Fame Committee

**DEADLINE FOR HALL OF FAME NOMINATIONS:  NOVEMBER 1, 2010**
Mail Nominations to: MSAA, 4529 Gibbs NW, Grand Rapids, MI  49544-9719

Name of Nominee ______________________________________________________________________

Residence Address _____________________________ Phone: (       ) _____________________________

City, State, Zip _________________________________________________________________________

Business Information

Name of Firm __________________________________________ Position _______________________

Number of Associates or Partners in Business ________________________________________________

Business Address ______________________________ Phone: (      ) _____________________________

City, State, Zip _________________________________________________________________________

Personal and Family Information

Spouse’s Name _________________________________________________________________________

Does Spouse participate in the Auction Profession?            Yes               No

Children (Include Names & Ages)

________________  Age ______ ________________  Age ______ ______________  Age _____

________________  Age ______ ________________  Age ______ ______________  Age _____



Hall of Fame Nomination Form (Cont.)
General Profession Information

How long has the Nominee been associated in the Auction Business? ______________________________

What percentage of the Nominee’s time is actively spent in the Auction Business? _____________________

How long has the Nominee been a member of the MSAA? ______________________________________

Has the Nominee specialized in any particular fi eld of Auctioneering?      Yes       No

If YES, Name: __________________________________________________________________________

List educational background of the Nominee, including offi ces held current and past: ___________________
_______________________________________________________________________________________
______________________________________________________________________________________

List regular auctions conducted, if any, and/or any special individual auction conducted, which have brought at-
tention and credit to the auction profession: _________________________________________________
______________________________________________________________________________________

List at least three individuals, who have worked with the Nominee or who have knowledge of the Nominee’s 
worthiness of being considered for this award, whom the Hall of Fame Award Committee may contact:
Name ____________________________ Address________________________ Phone (    ) _____________
Name ____________________________ Address________________________ Phone (    ) _____________
Name ____________________________ Address________________________ Phone (    ) _____________

Previous recipients of the MSAA Hall of Fame Award have established general qualifi cations, which they think each 
Nominee should possess or have shown.  Please refl ect your personal assessment of the Nominee with respect to: 
Honesty; High Ethical Standards; Willingness to Share with Others; Standing in his or her Community and State 
Association; and Contributions to MSAA and the Auction Profession. (use additional paper if necessary)
Narration:  _____________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Submitted by (please print): ______________________________  Phone:  (     ) _____________________
Address _____________________________________________________________________________
City, State, Zip _________________________________________________________________________

Nominations must be RECEIVED by November 1, 2010.  Mail nominations to:  
Michigan State Auctioneers Association

4529 Gibbs NW
Grand Rapids, MI  49544-9719

PHONE  (616) 785-8288  *  FAX  (616) 785-8506  *  info@msaa.org


