777 NE Seventh Ave, Portland, Oregon 97232
PO Box 14460, Portland, Oregon 97239-0460
Phone: 503.223.5044 o Fax: 503.231.4728

Automobile () Dealers E-Mail: info@oregonautodealers.org
ASSQETATI O N WWW.Oada.biZ

OREGON AUTOMORBILE DEALERS ASSOCIATION
ASSOCIATE MEMBERSHIP AGREEMENT

Serving Franchised Automobile and Truck Dealers in the State of Oregon

The undersigned hereby subscribes and promises to pay annually in advance the sum below (subject to annual
adjustment) to the Oregon Automobile Dealers Association thereby entitling him to full membership privileges,
except to vote or hold office in the Association.

Date:

Company:

Authorized Representative: Title:

Signature:

Mailing Address:

City: State: ZIP:

Physical Location (if different):

City: State: ZIP:

Telephone: ( ) Fax: ( )

E-Mail Address:

Website:

Product:

References (2 required): 1.

2.

Please mail the application along with a check payable to to: OADA, 777 NE Seventh Ave, Portland, OR 97232.

This Associate Membership Agreement shall remain in force until thirty (30) days written cancellation notice by either party. Members
whose dues are more than thirty (30) days in arrears shall not be considered members in good standing and will not be entitled to
privileges of membership.
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