
Application for Membership 
PO Box 7347  Albany NY 12224-0347    

 (518) 463-1148  
FAX: (518) 432-1309  www.nysada.com 

 

Date:______________________ 
I (we), the undersigned, wish to support the efforts of the New York State Automobile Dealers Association on behalf of the franchised new car 
and new truck dealers of the state of New York, and hereby apply for membership, which shall include all regular and confidential association 
services, including a subscription to The News and This Week in Albany. 

CORP. NAME__________________________________________  COUNTY__________________________ 
   (Please type or print) 
 

DBA  (if any)________________________________________________________________________________ 
 

PHYSICAL ADDRESS _______________________________________________________________________ 
                                (Street and Number)                                                                  (City)                   (Zip Code) 
 

MAILING ADDRESS (IF DIFFERENT) ____________________________________________________________ 
                                (Street and Number)                                                                  (City)                    (Zip Code) 
 

PHONE_________________  FAX __________________  EMAIL address ____________________________ 
 

MAKE(S) OF NEW VEHICLES HANDLED BY FRANCHISE ________________________________________________ 
 

NEW UNITS SOLD LAST YEAR AT RETAIL ________   USED UNITS SOLD LAST YEAR AT RETAIL _______ 
     (Give exact number of cars and trucks sold at retail for the last 12 month period including  fleet sales)                         
 
 

DEALER OF RECORD (minimum 25% ownership required) ____________________________________________ 
 

OWNER(S) / PARTNER(S) _________________________________________________________________ 

PLEASE CHECK TYPE OF BUSINESS:    CORPORATION PARTNERSHIP       LLC SOLE PROPRIETORSHIP  
PLEASE LIST CORPORATE OFFICERS’, PARTNERS’, OR LLC MEMBERS’ NAMES: 
 

 PRESIDENT               _________________________________________________________________________________ 

 VICE PRESIDENT  _________________________________________________________________________________ 

 SECRETARY            _________________________________________________________________________________ 

 TREASURER        __________________________________________________________________________________ 

GENERAL MANAGER     __________________________________________________________________________________ 

OFFICE MANAGER and/or  CONTROLLER ________________________________________________________________ 

SEND NEWSLETTER, FAXES AND OTHER COMMUNICATIONS TO:__________________________________________ 
                                                 (Name and Title)   
 

APPLICATION COMPLETED BY: ___________________________________________________________________ 
      (Signature)   (Printed Name)                                                 (Title) 
  

NOTE:  NYSADA Group Insurance programs require that the premiums be billed directly to the physical locations of each dealership and each 
dealership be a dues paying member of  NYSADA.  Please refer to these regulations before consolidating multiple dealerships under one dues 
structure. 
 

STATEMENT OF NONDEDUCTIBILITY AS CHARITABLE CONTRIBUTIONS:  We are required by Federal law to advise you 
that the payments requested are not deductible as charitable contributions under the Internal Revenue Code. 

Revised 4/10 

To become a member of  the New York State Automobile Dealers’ Association Inc., please complete and sign the below  
application.  Please fax or email the completed application to Laura Tymchym at 518-432-1309 or laura@nysada.com. 
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