
Order Now!

Order Form

Name:_ ____________________________________________________________

Business/Organization Name:_______________________________________

Mailing Address:_ __________________________________________________

City/State/Zip:_____________________________________________________

Phone:_____________________________________________________________

Email:_____________________________________________________________

They came together in 1919 to fight 
“the mud roads gang” in a legislative 
battle. They stayed together because 
the opportunities to create a better 
road just never end. 

Meet the Iowa Automobile Dealers Association of 
the past and present. Let Iowa history unfold—decade 
by decade—through the eyes of one industry and one 
organization that has faced many trying times and 
celebrated triumphs. This 112-page publication is filled 
with photos and memorabilia from historic archives, 
Iowa automobile dealers, and dealer families. The 
story unfolds from nearly 90 years of the association’s 
own newsletters, a library of information that revealed 
friendship, respect and indefatigable commitment in 
the midst of industry challenges and opportunities. 

release date: december, 2008
Published by the Iowa Automobile Dealers Association. 
Written for the IADA by Pam Schoffner.

This form can be completed in Adobe Acrobat.

Email Order Form to: mcason@IADA.com

Or Mail to: Iowa Automobile Dealers Association, 
1111 Office Park Road, West Des Moines, IA 50265

Or Fax to: 515.226.1988

Quantity Cost Total

_________ $59.95 _________

Shipping/handling: $5.00

Plus applicable taxes: _________

Grand Total: _________

Consider donating a copy of the book to your local  
public and/or high school library or historical society. 

Method of Payment:

 Bill my IADA account

 Check enclosed

 Please charge my credit card 

Check one:       Visa       MasterCard 

Card Number: __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __

Expiration Date: __  __ / __  __ 

Signature__________________________________________________________
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