
 

 

    

 
Oklahoma Automobile Dealers Association 

 
101 NE 26th St., Oklahoma City, OK 73105 

Phone: (405) 521-1295     Fax: (405) 524-8377 
 

ALLIED MEMBERSHIP PROGRAM APPLICATION 
(NOT AN INVOICE) 

 
              ________________________________________ _________________________________________ 
   Company Name      Nature of Business 
 
 
   ________________________________________ _________________________________________ 
   Mailing Address    City, State, Zip Code      
 
 
   (_______)__________________      (_______)________________      _________________________ 
     Phone Number            Fax Number      E-mail Address(es) 
 
 
   ________________________________________ _________________________________________ 
   Main Contact’s Name       Title 

Benefits: 
 

1. A copy of the OADA Membership List by dealership – List includes: (Dealership, Chief Operator, General Manager, 
Address, Phone number, Fax number and website. 

2. Subscriptions to our Quarterly e-newsletter, “Oklahoma Auto Outlook.” Contains detailed coverage of the Oklahoma new 
vehicle market. 

3. Periodic e-newsletters; local and national industry news as well as details on association events, webinars, training and 
more.  

4. Metro OKC Sales Report; which contains metro OKC area sales data. 
5. Recognition listing of your company as an Allied Member in e-newsletters and on OkAutoDealers.org 

 
Yes, we will commit to an Allied Membership for one calendar year and pay dues annually  
in the amount of $750. Renewal dues are billed in January or the month joined. 
Note: Allied membership is required to be a sponsor of OADA events. 
  
*I/We agree that I/We will not forward the Sales reports, the Dealership List and 
 the OADA e-newsletters to non-member auto dealers, other companies and/or 
 individuals. 

 
_____________________________________________________________________/_______/_________ 

 Main Contact/Owner/Corporate Officer   Date 
 

Mail this application to OADA, 101 NE 26th St., Oklahoma City, OK 73105 
Or email it (preferable) to peter.hodges@okauto.org 

 
Payment by check of Allied membership dues should be mailed to the above address 

mailto:peter.hodges@okauto.org
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