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California New Car Dealers Association

1415 L Street, Suite 700 = Sacramento, California 95814 = Office: 916.441.2599 = Fax: 916.441.5612 = www.cncda.org

APPLICATION FOR MEMBERSHIP

DEALERSHIP INFORMATION

Name of Dealership DMV #

Address

City County State Zip

Mailing Address ~ same as above

Billing Address __| same as above

Web Address Total Employees Total Number of Dealerships
Dealership(s) is (are) a member of: _1 NADA L1 AlADA [ Local Car Dealers Association

Check one of the following: ~1 corporation _____ Individual Proprietorship | Proprietorship | 1 LLP

CONTACT INFORMATION

President _ | Key Dealership Contact Phone Fax Email
Vice President [_I Key Dealership Contact
General Manager | Key Dealership Contact
Business Manager ] Key Dealership Contact
Billing Contact ~ Key Dealership Contact

FRANCHISE INFORMATION

MEMBERSHIP DUES . .
List all makes of car(s) and/or truck(s) you are franchised to sell
Membership dues are paid semi-annually and are based on the total number of
new vehicle sales during the previous calendar year. CNCDA calculates
member dues based on information provided by Cross Sell. Dealers not in
business a full year should estimate their annual new car sales volume.

__0-249 $250 ABOUT CNCDA

—1250 - 499 $325

500 — 749 $425 The California New Car Dealers Association (CNCDA) is a statewide trade
_ 1750 —999 $575 association that represents the interests of more than 1,300 new car dealer
D1000+ $750 members. CNCDA members are primarily engaged in the retail sale and lease of

new vehicles, and engage in ethical business practices through a wide range of

Multi-Point $150/additional dealership educational programs, services and industry publications.

If you presently own two or more dealerships in California you will benefit
from a reduction of dues by joining all your dealerships in a Multi-Point
Program, in which you pay full membership dues for the largest sales volume
dealership and only $150 for each additional dealership regardless of size.

| certify that the above information is true and correct to the best of my knowledge
as of the date below.

PAYMENT METHOD Name of Authorized Representative Date

T Check (make payable to CNCDA)

Credit Card \Visa j MasterCard | American Express Please fax or retum this form with payment to:

California New Car Dealers Association
Credit Card Number Exp. Date Attn: Membership Department
1415 L Street, Suite 700
Sacramento, CA 95814
Name of Cardholder Phone  (916) 441-2599
Fax (916) 441-5612

Signature Date
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