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APPLICATION FOR ASSOCIATE MEMBERSHIP 
 
The undersigned respectfully applies for Associate Membership in the Orange County Automobile 
Dealers Association, a non-profit corporation, and agrees to conform faithfully and fully to its Articles 
of Incorporation, the By-Laws now in effect or hereafter adopted by said Association, and such other 
rules as may be adopted by said Association, if elected to membership therein.  Membership is non-
transferable and non-voting. 
 

The Foregoing is Agreed and Understood: 
 
Signature: ______________________________________________________  
 

 
 
Applicant Information 
 
Contact Name: ______________________________________________________ 
 
Company:  ______________________________________________________ 
 
Address:  ______________________________________________________ 
   ______________________________________________________ 
 
Telephone:  _____________________________________  
 
Facsimile:  _____________________________________ 
 
E-Mail:  _____________________________________  
 
Website:  _____________________________________  
 
Date Business 
Established:  _____________________________________ 
 
Relationship to 
Automotive 
Industry:  ______________________________________________________ 
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Name of Owner(s) ______________________________________________________ 
 
General Manager: ______________________________________________________ 
 
Name of Bank: ______________________________________________________ 
 
References – New car dealers in Orange County: 
 

1. _______________________________________________________________ 

2. _______________________________________________________________ 

Please circle the category that best describes your business: 
 

1. Accounting 
2. Advertising Agency 
3. Advertising Specialties 
4. Aftermarket 
5. Attorney 
6. Body Repair 
7. Check Guarantee Services 
8. Computer Services 
9. Credit Report Services 
10. DMV Specialist 
11. Employee Benefits 
12. Financial Services 
13. Hazardous Waste Management & Compliance 
14. Human Resources 
15. Information Services 
16. Insurance 
17. Internet Services 
18. Manufacturers 
19. Media 
20. Office Products 
21. Service Contracts 
22. Service Equipment 
23. Special Services 
24. Uniforms 
25. Vehicle Registration 
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Please provide a description of your business: 
 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
Additional Locations or Entities 
 
Additional Locations ($75).  Separate locations or branch offices of the Applicant: 
 

1. _______________________________________________________________ 

2. _______________________________________________________________ 

3. _______________________________________________________________ 

 

Separate but related ($125).  Separate entities; different businesses with different 

names but common ownership: 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

 

 

 

 

OCADA By-Laws require the signature of an active dealer member before the application can be
considered by the Association Board of Directors.  Please secure the signature of a new car
dealer in the space provided. 
 
Signature: ________________________ Printed Name: _______________________


