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ABOUT YOUR BUSINESS

Dealership Name: _ _____________________________________ Facility Number: _ __________________________

Facility Address: _ ___________________________________________________________________________

City: _ ____________________________________________________State _ ______  Zip__________________

Mailing Address: _ ___________________________________________________________________________

City: _ ____________________________________________________State _ ______  Zip__________________

County: __________________________________________________________________________________

Telephone #: _ __________________________________ Fax #: _ ______________________________________

Website: _________________________________________________________________________________

List the lines of manufacturers represented

1)  ________________________________________    2) _________________________________________

3)  ________________________________________    4) _________________________________________

CONTACT INFORMATION (Please print)

Dealer Principal: _ ___________________________________________________________________________  

Mailing address: _ ___________________________________________________________________________

Phone: ________________________________________ Fax: _ ______________________________________

Email: _ _________________________________________________________________________________

2012 GNYADA MEMBERSHIP APPLICATION
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Key Contact: _______________________________________________________________________________

Title: _ __________________________________________________________________________________

Mailing Address: _ ___________________________________________________________________________

City: _ ____________________________________________________State _ ______  Zip__________________

Phone: ________________________________________ Fax: _ ______________________________________

Email: _ _________________________________________________________________________________

Additional Contact: _ _________________________________________________________________________

Title:_ __________________________________________________________________________________

Mailing Address: _ ___________________________________________________________________________

City: _ ____________________________________________________State _ ______  Zip__________________

Phone:_ _______________________________________ Fax:________________________________________

Email: _ _________________________________________________________________________________

Controller:_ _______________________________________________________________________________

Mailing Address:_ ___________________________________________________________________________

City: _ ____________________________________________________State _ ______  Zip__________________

Phone:_ _______________________________________ Fax: _ ______________________________________

Email: _ _________________________________________________________________________________
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General Manager:____________________________________________________________________________

Mailing Address: _ ___________________________________________________________________________

City: _ ____________________________________________________State _ ______  Zip__________________

Phone: ________________________________________ Fax: _ ______________________________________

Email: _ _________________________________________________________________________________

Service Manager:____________________________________________________________________________

Mailing Address:_ ___________________________________________________________________________

City: _ ____________________________________________________State _ ______  Zip__________________

Phone:_ _______________________________________ Fax:________________________________________

Email:___________________________________________________________________________________

	 1) �We would like to give your dealership name, address, and telephone number to the current vendors in GNYADA’s Dealers
Discount Club, the cooperative buying service program.  

	   Do not release the dealership contact information.

MEMBERSHIP DUES

	 New Vehicle Primary Membership $695.00*

	 New Vehicle Secondary Membership $495.00* (If you already have a dealership enrolled as a GNYADA member)

	 Additional PAC Contribution $ ____________________  (Recommended Contribution - $500)

	 Total Dues Owed $ ___________________________
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PAYMENT INFORMATION

	� Check Enclosed. Please mail check payment to: 
GNYADA, 18-10 Whitestone Expressway; Whitestone, NY 11357 

	 Credit Card (Please circle one of the following)

	 VISA	 Master Card	 American Express

Amount to be charged:  $ __________________________________________________  Date:_ ________________

Credit card #:__________________________________________________________  Exp. Date: _ _____________

Print name on card:___________________________________________________________________________

Signature of cardholder:________________________________________________________________________

Dealership:________________________________________________________________________________

Address:_ ________________________________________________________________________________

Phone #:_ ________________________________________  Fax #: ____________________________________

You will receive notification of your membership after your application is processed. Membership status will be effective upon approval and receipt of all applicable dues. 
Membership dues are non refundable. Renewal notices are mailed approximately 60 days in advance of renewal. Please allow 2-4 weeks for processing.

* Membership dues include a $300 designation to the GNYADA Political Action Fund.

MEMBERSHIP PLEDGE

The UNDERSIGNED hereby applies for membership in the Greater New York Automobile Dealers Association, Inc. 
I verify that the information herein is true and accurate.

If accepted, the undersigned agrees to be bound by the Bylaws of the Association and by all subsequent amendments thereto.

Annual dues as noted are fixed by the Board of Directors and are on a calendar year cycle.

Authorized Signature______________________________________________________Date__________________

Print Name________________________________________________ Title_____________________________
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Political Action Fund

Because of the importance of legislation being acted upon in Albany, the Association has established a political action committee (PAC), called the 
Greater New York Automobile Dealers Association, Inc. Political Action Fund.  The PAC is funded by members of the Association through a “check-off 
of $300” which is already included in your membership dues.

This means that payment of your dues implies permission to designate $300 to the PAC.  If you choose NOT to be a member of the PAC, dues remain 
$695 for primary dealerships and $495 for secondary dealerships. You must sign and completely fill out the form below, directing us NOT to apply 
$300 in your name to the PAC.

DECLINATION FORM
   No, I do not want $300 of my annual dues to be contributed to the 

Greater New York Automobile Dealers Association, Inc. Political Action Fund.

Signature_________________________________________________________________________________

Print name_____________________________________________ Title________________________________

Dealership_ __________________________________________________________ Date_ _________________

All contributions to the PAC will be used to support candidates for state and local office. New York State law forbids a corporation from making 
contributions to state and local candidates totaling more than $5,000 per year. If you permit $300 of your dues money to be contributed to the 
GNYADA Political Action Fund, it must be counted against your $5,000 limit.  


