Colorado Automobile Dealers Association

- DelerMembershippIicatin Form o

290 EAST SPEER BOULEVARD
DeNVER, CO 80203

PHONE: 303.831.1722

Fax: 303.831.9100

DEALERSHIP NAME DATE OF APPLICATION

PRIMARY CONTACT NAME TITLE

DIRECT PHONE EMAIL ADDRESS

COMPANY ADDRESS

CITY STATE ZIP
COMPANY PHONE COMPANY FAX

COMPANY WEB SITE

GENERAL MANAGER’S NAME OWNER(S) CONTACT NAMES

We apply for membership in the Colorado Automobile Dealers Association. Payment is provided™ based
on the annual number of sales of new and used motor vehicles.

* Make checks payable to CADA

OR, please charge my credit card: MasterCard Visa American Express
Card # Expiration Date
Total fee: § Signed:

FOR MORE INFORMATION VISIT: WWW.COLORADODEALERS.ORG




