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Missouri Independent Automobile Dealers Association
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IED SEMINAR REGISTRATION FORM

Seminar Date

PRINT THIS FORM AND FAX OR MAIL TO MIADA

Seminar Location

(From Seminar Schedule page)

(From Seminar Schedule page)

MIADA Certified Seminar with 420 Page Dealer Manual.......... $249

Each additional dealership seminar attendee.......................... $149

MIADA Certified Seminar with 420 page Dealer Manual

plus MIADA & NIADA Membership

(The MIADA Board makes this offer available to allow seminar attendees, for only $149 extra, a full one year access to the MIADA HELP
DESK. Seminar attendees can call the MIADA HELP DESK throughout the year with titling questions or any other questions relating to
their business. Membership also includes all the other benefits including NIADA & MIADA magazine subscriptions, discount programs,
NIADA TV access, conventions, Certified Dealer Program, and all other benefits. This option also allows existing MIADA members
attending seminar to add one year to their existing membership. MIADA membership is regularly $235 per year.)

Terms and Conditions: We will confirm your seminar registration when it is received. Payment in advance is required if you wish to
receive your completion certificate at the seminar. Class size is limited. The MIADA Certified Seminar has no test. MUST BRING PHOTO

ID TO SEMINAR.

TO REGISTER BY MAIL:
COMPLETE FORM AND MAIL
WITH  DEALERSHIP  CHECK,
MONEY ORDER, OR CASHIERS
CHECK NO PERSONAL CHECKS.
Make check payable to MIADA and
mail to MIADA, P.O. Box 1733,
Jefferson City, MO 65102 OR UPS
or FEDEX to MIADA, 1709 Honey
Creek Rd., Jefferson City, MO 65101

(Registration must be received prior to seminar)

REGISTER BY PHONE OR

FAX Visa, Mastercard, American
Expr Call us at 800-889-1073 or
Complete form with credit card info.

and FAX to 866-517-3410
(Registration must be received prior to seminar)

Business Name

(Required only if Office Manager attending seminar)

Attendee Name

(Specify if Owner or Office Manager — Owner use exact name as on Dealer App)

Address

City, State, Zip

Phone FAX

E-mail address
By completing this form, | am authorizing MIADA and its affiliates to contact me
and provide information to me at the above address, e-mail, and phone numbers.

If you are paying by credit card number please complete below:

Credit card #

__VISA_M/C_AM/X _DISC  Expires

Name as appears on card

Signature




