HIADA Application for membership
5535 Memorial Drive Suite F, Box 424 Houston, TX 77007

713-963-3665
I understand that renewal dues will be $200.00 per year due the anniversary month of my membership.

I hereby make application for membership in the Houston Independent Automobile Dealer’s Association. I agree to abide by the rules, regulations and by-laws of the Association.

Date: _________

General Membership (Dealer) $200 _________

Associate Member (Vendor) $200 __________

Business Name: ____________________________________________

Dealer P Number: ___________________________________________

Contact Name(s): _____________________________________________

Billing Contact Name: ________________________________________

Billing Address: _____________________________________________

City: ___________________ State: ___ Zip: ______ County: ________

*E-mail address (req’d): ______________________________________

E-mail address (additional address) _____________________________

__________________________________________________________

Phone: _______________________ Fax: ________________________

Mailing Address (if different from above, magazine and event info will be

sent to this address): ________________________________________

City: ___________________ State: ___ Zip: ______ County: ________

Who referred you to HIADA? __________________________________
PLEASE INDICATE PAYMENT METHOD BY CHECKING ONE OF THE FOLLOWING FOUR OPTIONS:

1.______ Check or Money Order payable to HIADA

2. _____ Cash 

3.______ Credit Card charge

Master Card Visa American Express Discover

Card Number: __________________________________________________

Expiration Date: _______

Card Billing Address: _____________________________________________________________________________

City: _______________________________________________ State: ____________ Zip: ______________________

Name on Card (please print): ________________________________________________________________________

Signature: _____________________________________________________________________________

Email: houstoniada@gmail.com
Fax: 1-866-684-3204
