
Application for Full Membership

Missouri Automobile Dealers Association
3322 American Ave., P.O. Box 1158, Jefferson City, MO 65102, (573) 634-3011  FAX (573) 636-5834

5.  The primary purpose of the Missouri Automobile Dealers Association is to promote high principals of commercial
     honor and integrity in the sale and service of motor vehicles.

WITNESSETH: (To be signed by a witness)
(Signature of Owner or Corporate Offi cer)

4.  Membership dues are based on the number of new cars and trucks sold during the last year.  Dealers not in business
     a full year should carefully estimate their annual volume.
 Number of new cars and new trucks sold in previous twelve months or, if new dealer, use planning potential.
 Membership dues may be paid either annually or quarterly.  A check must accompany this application.

Please check the square
opposite the correct
bracket and attach check
for amount indicated.

0 - 249
250 - 499
500 - 749
750 - 999
1000 - Up

--------------------------------------------
--------------------------------------------
--------------------------------------------
--------------------------------------------
--------------------------------------------

$453.00
$828.00

$1248.00
$1641.00
$1866.00

Rev. 11-04

Upon approval by the association of my membership, I, on behalf of myself, agents, servants, employees, and offi cers, 
agree to fulfi ll, duly perform and abide by and be subject to the rules, regulations and By-Laws (particularly those pertain-
ing to the Code of Ethics) and the Constitution of the Missouri Automobile Dealers Association which have been read 
by me and which I understand and further agree to abide by and be subject to any amendments thereto which hereafter 
may be adopted by the Missouri Automobile Dealers Association, Inc., and a failure to do so will render my membership 
subject to cancellation.

A
B
C
D
E

If a corporation or a partnership, give name of offi cer or partner authorized to represent fi rm for association 

purposes: 

If an individual proprietorship, give name of owner: 

List name of Dealer Principal                                                                          Spouse’s First Name

   Home Address 

      

2.  List make or make(s) of car(s) and truck(s) you are franchised to sell: 

3.  U.S. Cong. District _______________ Mo. Senate District ________________ Mo. House District

(Name of Authorized Representative) (Title)

(State)(City) (Zip Code)

(Email Address)

(Number, Street, and P.O. Box)

(Phone) (FAX)

Date D-Tag No. District

1.  Application is made for associate membership in the Missouri Automobile Dealers Association by:

(Name of Company) (Number, Street, and P.O. Box)

(City, Town or Post Offi ce) (State) (Zip Code)

(Phone) (FAX) (Website Address)(Email Address)

(County)

Check one:        a corporation;        a partnership;        an individual proprietorship

6.  Please complete the fax authorization on the reverse side.



Locate the month in which you are joining MADA - then fi nd the correct dues amount in one of the
fi ve dues brackets.  Dues may be paid quarterly or annually.  Attach check for proper amount.

MADA Membership Dues Schedule

PLEASE BILL ME QUARTERLY

PLEASE BILL ME ANNUALLY

A
$453.00

B
$828.00

C
$1248.00

D
$1641.00

E
$1866.00

January (12 Month) $453.00 $828.00 $1248.00 $1641.00 $1866.00
February (11 Month) $415.25 $759.00 $1144.00 $1504.25 $1710.50
March (10 Month) $377.50 $690.00 $1040.00 $1367.50 $1555.00
April (9 Month) $339.75 $621.00 $936.00 $1230.75 $1399.50
May (8 Month) $302.00 $552.00 $832.00 $1098.00 $1244.00
June (7 Month) $264.25 $483.00 $728.00 $957.25 $1088.50
July (6 Month) $226.50 $414.00 $624.00 $820.50 $933.00
August (5 Month) $188.75 $345.00 $520.00 $683.75 $777.50
September (4 Month) $151.00 $276.00 $416.00 $547.00 $622.00
October (3 Month) $113.25 $207.00 $312.00 $410.25 $466.50
November (2 Month) $75.50 $138.00 $208.00 $273.50 $311.00
December (1 Month) $37.75 $69.00 $104.00 $136.75 $155.50

PLEASE COMPLETE THIS MEMBERSHIP APPLICATION AND ATTACH YOUR CHECK NOW

CONSENT TO RECEIVE FAX ADVERTISING FROM MADA

Business name:

Fax number(s) to which consent applies: (_______)  _______ - ___________ Dept. ___________
 (_______)  _______ - ___________ Dept. ___________
 (_______)  _______ - ___________ Dept. ___________

THE ABOVE NAMED BUSINESS HEREBY CONSENTS TO RECEIVE ADVERTISEMENTS AND OTHER PROMOTIONAL 
MATERIALS AT THE ABOVE LISTED FAX NUMBER(S) FROM THE MISSOURI AUTOMOBILE DEALERS ASSOCIA-
TION AND ANY OF ITS DIVISIONS, SUBSIDIARIES, AFFILIATES, OR ANY OTHER PERSON OR ENTITY ACTING ON 
ITS BEHALF.

The person signing below certifi es that he or she is authorized to provide this consent on behalf of the business named above.

Signature:  

Printed Name:  

Title:  Date:  

Rev. 11-04


