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ASSOCIATED ANTIQUE DEALERS OF AMERICA, INC. 

MEMBERSHIP APPLICATION 
 

THIS APPLICATION SUPPLIED BY: 
 
____________________________ 
 
When completed return to: 

Rich De Lew, Membership Chairman 
       259 Corte Madera Ave. 
       Corte Madera, CA 94925 

 
A.A.D.A. CODE of ETHICS 

Give a sales receipt with name, address or P.O. Box, or phone number, 
Clearly mark any damage, repairs, marriages or restorations, 

Guarantee all items sold to be as represented, 
Conduct with integrity all business dealings, 
Clearly price all items in dollars and cents, 

Discourage retail discounting. 
 

BUSINESSNAME: ________________________________________________________________ WEBSITE: ______________________________________ 

ADDRESS: _____________________________________________________________________ EMAIL ADDRESS: _________________________________ 

CITY: ______________________________________ STATE: _______ ZIP: ____________PHONE: (___________) ___________ - _____________________ 

OWNER’S NAME(S): _______________________________________________________________________________________________________________ 

YEARS IN BUSINESS (3 yr. req’d.): _______ yrs.                     RESALE PERMIT: State _________ No. ________________________________________ 

TYPE OF BUSINESS (Check all that apply): 
____ Open Shop ____ Appointment Only Shop ____ Antiques Shows ____ Mail Order 
____ Antiques Show Manager ____ Auctioneer ____ Appraiser of Antiques ____ Author 
____ Educator ____ Museum Professional ____ Conservator ____ Ret’d Antiques Dealer 

DESCRIBE YOUR SPECIAL INTEREST or MERCHANDISE: ________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

PERCENTAGE OF MERCHANDISE:  0-50 yrs. old ______________ %,   50-100 yrs. old ______________ %,   over 100 yrs. old _______________ % 

List three (3) shows in which you exhibited during the past year (include: promoter, location and number of exhibitors). 

1. _________________________________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________________________________ 

List the name of any Antiques Associations, Historical Societies or Collectors Clubs to which you belong: 

1. _________________________________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________________________________ 

List the name of any Associated Antique Dealers of America members that know you: 

1. _________________________________________________________________________________________________________________________ 

Please answer the following questions about how you conduct your business: 

Do you guarantee your merchandise as represented?  ...............................................................................................................Yes     No 

Will you back your guarantee in writing if requested?  ................................................................................................................Yes     No 

    Do you inform about restorations, repairs and damages?  ..........................................................................................................Yes     No 

Is your merchandise clearly priced?  .....................…..................................................................................................................Yes     No 

Do you sell any giftware or reproductions?  .........…....................................................................................................................Yes     No 

    Do you clearly mark giftware or reproductions as such?  ...........….............................................................................................Yes     No 

I declare that all the information given in this application is correct and if accepted as a member of the ASSOCIATED ANTIQUE DEALERS 
OF AMERICA, INC., I agree to the A.A.D.A. code of business ethics. 
 

Signed: _______________________________________________________________________________________ Date: ______________________________ 

Please include payment of annual membership fee (US $60.00 - Canada $60.00 US funds), payable to A.A.D.A., Inc., and send to the address as 
noted at the top of this application. Please keep in mind that it takes at least sixty (60) days to process an application, as the name of prospective 
members must be put before the membership for comment. In the event that you do not qualify for membership your application fee will be 
refunded. 

 

 


