MEMBERSHIP APPLICATION

Application is hereby made for membership in the lowa

" n‘ Automobile Dealers Association by:

Name:
[ 7 A 1 4 A | T

Ite:
IOWA
AUTOMOBILE Dealer/Principal:
DEALERS Company:
ASSOCIATION

Address:
The Mission of the lowa City, State, Zip:
Automobile Dealers Association Bhone:
IS to protect, preserve, and
increase the value of the motor Fax:
vehicle franchise system and to E-mail address:
provide needed support and Website address:

services to all member
dealerships.

Franchise/Line Makes:

IADA is a non-profit, voluntary Dealer License #:
membership organization County:
established in 1919. All car and _ _ _ | .
. . . If applying for an associate membership please include any material
truc k d eal ers in |Owa are i nVIted describing your company and its services for our Board of Directors to
iew. The IADA Board of Directors must approve membership.
to be members. IADA e
membership includes over 98% Retirn this application by mall to:
i IADA
of the franchlsed car and truck A office Park Road.
dealers in lowa. West Des Moines, IA 50265

or email at: ajohnson@iada.com



mailto:ajohnson@iada.com?subject=Membership%20Application

