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California New Car Dealers Association

APPLICATION FOR ASSOCIATE MEMBERSHIP

Company Name

Company Contact Title

Mailing Address

City State Zip Code
Phone Number Fax Number

Email Address

Company Description:

Web Address

Signature

Date

Referred by:

Annual Membership Dues: $1,000

PAYMENT INFORMATION
[ Check payable to California New Car Dealers Association

O Visa [ Mastercard [ American Express

Credit card number Exp.

Name of cardholder

Signature Date

About CNCDA

The California New Car Dealers Association
(CNCDA) is a statewide trade association that
represents the interests of more than 1,100 new car
dealer members. CNCDA members are primarily
engaged in the retail sale and lease of new vehicles.
CNCDA offers a wide range of educational programs,
services and industry publications.

This application for Associate membership is
subject to Board approval. Associate members may
not use the fact of their membership for advertising or
solicitations addressed to members of the Association.
Associate membership may be canceled at any time by
resolution of the Board.
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