
                  North Carolina Automobile Dealers Association 
Membership Application 

 
 Dealership Name 
 
 Legal Name of Dealership: __________________________________________________________________________________ 
                                                         (As appears on DMV license) 
 Name of Dealership: _______________________________             Other:______________________________________ 
                                                                        (THIS WILL BE USED ON ALL CORRESPONDENCE) 

      Franchises:  ______________________________________________________________________________________ 
 

 Dealership Information  
 

Physical Address: _________________________________________________________________________________________    
                                                                                  

 Billing Address:___________________________________________________________________________________________      
               

 Telephone: ________________ Other: __________________      Fax: _____________ Other: _____________________ 
  
      Website:  _____________________________________________Other: _____________________NC DMV Lic. #: ________   
 
 Contacts 
      Primary Contact: 
 Dealer Principal:  ______________________________________________ (Informal Name)________________________ 
 
 Work Phone: ______________    Cell Phone (optional) ________________email: ______________________________ 
                                              
      Home Address: _________________________________________________________________________________________ 
  ADDRESS CITY STATE ZIP 

   
      Home Phone (optional) ___________________________________________________________________________________ 

                                                 (NCADA is requesting your personal information for Membership Communication only; this will NOT be shared or published) 

 
      As NCADA moves toward more electronic communication, it is imperative that we have accurate e-mail addresses 

 for you and those in your dealership that you wish to receive communications from NCADA.   
                                                                                       
      Secondary Contacts:  (GM/Other Mgr/Others to receive e-mails from NCADA) 
 
      1) 
         Name:                                                               E-mail                                                               Informal Name 
      2)                                             
 Name:                                                               E-mail                                                               Informal Name 
      3)                                             
          Name:                                                               E-mail                                                               Informal Name 
 
          

To Add Additional contacts for your dealership, please list on separate page and return with this page. 
 

    Make(s) of CARS you are franchised to sell      Make(s) of TRUCKS you are franchised to sell 
_________________            __________________    _________________     __________________ 
_________________            __________________    _________________     __________________ 

      _________________            __________________    _________________     __________________ 
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ADDITIONAL DMV Numbers for any of your other dealerships within 500 feet of your primary dealership. 
 

_________________            __________________            _________________            __________________ 
   
 
   MEMBERSHIP DUES are based on the number of new cars and trucks sold during the prior year.  Dealers not in business a full  
   year should estimate their annual volume.  CHECK THE BOX NEXT TO YOUR CORRECT DUES CATEGORY: 
 
        Cars      Heavy Duty Trucks 
   Units Sold             Units Sold 
 
          A (     ) 1 - 200  $395    E  (     )  1-99 $500 
          B (     ) 201 - 500 $660    F  (     )  100+ $600 
          C (     ) 501 - 1000 $795 
          D (     ) 1001 +  $950 
 
 

 

I am interested in formation about: 
   Obtaining a surety bond        (     ) Yes   (     ) No 
    Workers Compensation Insurance      (    ) Yes    (     ) No 
   Garage Liability Insurance           (     ) Yes   (     ) No 
     Health Insurance/Employee Benefits     (     ) Yes   (     ) No 
   Vehicle Registration Reports       (     ) Yes   (     ) No  
            Purchase of forms        (     ) Yes   (     ) No 
 
 
 
 
   This dealership accepts and agrees to abide by the Constitution and Bylaws and such standards and practices as are properly 
   adopted by the Association.  Failure to do so will render its membership subject to cancellation. 
 

   Signature of Owner or Corporate Officer: _______________________________________________   
 
   Date: _________________ 

 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 

 NCADA     1029 Wade Avenue     Raleigh, NC  27605     Phone: (800) 264-6223   Fax: (919) 829-9525    Website: www.ncada.com 

 
Celebrating 75 years of service 

to North Carolina dealers! 




