
Certified Master Dealer® Associate Application** 

Dealership Associates (employees) may apply to receive CMD® training. They will be required to attend 
classroom training and pass all required examinations; however, upon completion, they will receive 
**Certificates of Participation only and will not receive the CMD® designation. The only requirement for 
entrance shall be: Applicant must be currently employed by a CMD® designated dealer principal or the 
dealer principal has been approved as a CMD Candidate for training. Deadline for application:  February 
15, 2010. 

PLEASE INDICATE THE CLASS THAT YOU WOULD LIKE TO ATTEND: 

 _____ March 3 – 6, 2010 

_____________________________________________________________________________________ 
Name (First, MI, Last) 

_____________________________________________________________________________________ 
Company Name                                                                                                                  Title/Position 

_____________________________________________________________________________________ 
Mailing Address                                                                                                                  NIADA Membership # 

_____________________________________________________________________________________ 
City                                                                                                 State                             Zip Code 

_____________________________________________________________________________________ 
Phone Number                                           Fax Number                                                  Dealer License Number 

_____________________________________________________________________________________ 
Email Address                                                                                Website Address 

_____________________________________________________________________________________ 
Dealer Principal’s Signature 

There is a $125 non‐refundable application fee that must accompany the application. 
This application fee is non‐refundable regardless of approval. 

METHOD OF PAYMENT:  

_____ Enclosed is a check made payable to “NIADA” 

_____ Visa          _____ MasterCard          _____   American Express          _____   Discover 

_____________________________________________________________________________________ 
Cardholder’s Name                                                               Expiration Date             Security Code (3 or 4 digits) 

_____________________________________________________________________________________
Card Number                                                                         Cardholder’s Signature 

Send this application and the $125.00 non‐refundable application fee to:  
Georgia Brown • NIADA • 2521 Brown Boulevard, Arlington, TX 76006 

 

For Office Use Only 
_____________________________________________________________________________________________ 

Date Received                                                                                                                                  Approved 


