
ATD MEMBERSHIP APPLICATION
Franchised New Heavy & Medium Duty Truck Dealers in the 50 US States Only

A Division of the National Automobile Dealers Association
PO Box 9150 • McLean, VA  22102 • 800-252-6232 • 866-563-9355 (fax) • member@nada.org

   for credit card payment only:

Name on Card: ___________________________________________

Card Number:____________________________________________

Card Expiration:__________________________________________

Card Holder Signature:_ ___________________________________

❑  YES, sign me up! I want ATD/NADA’s help solving problems, cutting expenses, boosting profits, and 
saving time. Also, start my membership subscription to the ATD/N.A.D.A. Official Commercial Truck Guide©.  

X ____________________________________________________________________________     
     (Dealer’s signature required to process membership) 	 Title:  q Chairman   q President    q Dealer    q other     

NADA promotes high standards of commercial honor and integrity in the sales and service of motor vehicles. Dealerships accept and agree to abide by the Bylaws, Certificate of Incorporation, and 
such standards and practices as are properly accepted by NADA. Failure to do so will render the membership subject to cancellation. $23.50 of dues is for annual subscription to N.A.D.A. Official 
Truck Guide©.

   select payment method

q Check payable to NADA

Credit Card:
q  Visa   q  MasterCard   
q  American Express

  dues	this  dealership’s sales volume	annual  dues (select one)

	 1 - 99 new retail vehicles	 q $245

	 100 - 199 new retail vehicles	 q $430

	 200 or more new retail vehicles	 q $620

	 Affiliated with member dealership:	 q $190
	 Name/City/State: 	

Dues are based on new 
retail vehicle sales volume. 
This dealership’s prior  
calendar year new vehicle 
sales volume was:

_______________________

  dealership data	enter  information below	business  type

Dealer Principal ______________________________________________________________ 	 q Sole Proprietorship

Authorized Reprenstative_______________________________________________________ 	 q Partnership

Dealership Name______________________________________________________________ 	 q Public corporation

Street Address________________________________________________________________ 	 q Private corporation

	 _______________________________________________________________    q Sub-chapter S corp.

City/State/ZIP________________________________________________________________ 	    q Sub-chapter C corp.

Phone #_____________________________  Fax # __________________________________    q Limited liability corp.

E-mail Address _______________________________________________________________

URL  Address_________________________________________________________________ 	

Franchise(s) _________________________________________________________________

*Owner of the dealership whose name is on the franchise agreement with a manufacturer.

*Individual will represent, vote, and act for member in all affairs of the association.


