
 

 
 
  
 

Allied Member Application Form 
Support your Colorado auto dealer customers! 

 
COMPANY NAME  DATE OF APPLICATION  

 
PRIMARY CONTACT NAME  TITLE  

 
DIRECT PHONE EMAIL ADDRESS  

 
COMPANY ADDRESS   

 
CITY  STATE ZIP 

 
COMPANY PHONE  COMPANY FAX  

 
COMPANY WEB SITE    
 

COMPANY PRODUCT SERVICE DESCRIPTION 
 

 

 

 

 

 

COST FOR ANNUAL MEMBERSHIP = $460.00 ** Make checks payable to CADA 
  
OR, please charge my credit card:       ___ MasterCard       ___ Visa        ___ American Express 
 

 Card #                                                                        _______ Expiration Date ___________               
  

Total fee: $                              Signed: __________________________________________    
                                                            

 
DISCLAIMER/CONDITIONS:  This application for Allied Membership is subject to approval by 
the Board. Allied Members may not use the fact of their membership for advertising or 
solicitations addressed to members of the Association. Allied membership may be canceled at 
any time and for any reason, by resolution of the Board. 

290 EAST SPEER BOULEVARD 
DENVER, CO  80203 
PHONE:  303.831.1722 
FAX:  303.831.9100  


