Hawaii Independent Automobile Dealers Asociation
Membership / Renewal Application

Business Name M ator Vehicle Deder #
Principa Contact How M any Years In Business?
Business Address City Sate Zip Code
M ailing Address (if different than above) City Sae Zip Code
Telephone# Fax # E-mail Address
Web page address
khkhkkkhkhkkkhkhhkkhhhkkhhhkhhhkhdhhkhdhhkhdhhkhdhhhdhhhdhhhdhhkhhhkhdhhkhdhkhdhkhdhkhdhkhdhkddhrddkxdtx
TYPEOF MEMBERSHIP: (plesse place an X on the gppropriate ling)
_ Dede Dues Period: January 1, 2008 — December 31, 2008
_ ProectiveDeder  Dues Amount: $225.00
Associate

kkhkhkkkhhkkkhhkkhhhkkhhhkhhhkhhhkhhhkhhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhkhhkhkhhkhkhhkkhkkkkxx*%x

Please mail your chedk and completed appli cation/renewal form to:
Hawaii Independent Automobile Dealers Assod ation (HIADA)
2027 Republican St.
Honolulu,HI 96819

www.hawiii ada.com or contact pres dent @hawaiiada.com

Dues are deductible for federal income tax purposes as ordinary and necessary business

expenses
HIADA Federal Taxpayer ID #46-0475791




