
Name ____________________________________ E-mail ______________________________________

Address __________________________________ Phone ______________________________________

City _____________________________________ State ______ Zip _________________________

Are you a member of an aquarium society? If so, which? ___________________________________________

How did you hear about the auction? ___________________________________________________________

NWAAS Auction Buyer Registration Buyer ID: _______

Note: If you are also selling, you need not complete this form.
Fill out the Seller Registration Form, instead.

Driver’s License
Checked?    [    ]


