
                   
    Certified Master Dealer® Recertification Registration** 
                                                         March 22-24, 2012 
      Deadline for application: March 1, 2012 
 
**Satisfies the 12 credit hour minimum of NIADA approved continuing education which is 
required during each 36 month period to retain the CMD® designation.  
 
Name (First, MI, Last) 
 
______________________________________________________________________________
Company Name Title/Position 
 
______________________________________________________________________________
Mailing Address                NIADA Membership # 
 
______________________________________________________________________________ 
City State Zip Code 
 
______________________________________________________________________________
Phone Number                                      Fax Number                               State Dealer License Number 
 
______________________________________________________________________________ 
Email Address                 Website Address 
 
______________________________________________________________________________ 

     Recertification Package Fee:  $995      
 
METHOD OF PAYMENT: 
 
_____ Enclosed is a check made payable to “NIADA” 
 
_____ Visa _____ MasterCard _____ American Express _____ Discover 
Cardholder’s Name                                                 Expiration Date                               Security Code  
 
______________________________________________________________________________ 
Card Number Cardholder’s Signature 
 
______________________________________________________________________________ 
 
 
For Office Use Only 
 
Approved:____________________________________________________Date______________ 
 


