
The undersigned, a factory authorized franchise New Car Dealer respectfully applies for membership 
in the Silicon Valley Auto Dealers Association and agrees to conform faithfully and fully to its By-Laws 
now in effect and hereafter adopted by the Association and such other rules as may be adopted by 
said Association if elected to membership there in.

SVADA Application for Membership

Name of Dealership_ ______________________________________________________________________________________________	

Owner(s) of Dealership____________________________________________________________________________________________	

Address of Dealership_____________________________________________________________________________________________	

Telephone_ __________________________________________	 E-Mail___________________________________________________

Web Page www.___________________________________________________________________________________________________	

Number of employees__________________ 	

Key Personnel_____________________________________________________________________________________________________	

General Manager _ _______________________________________________________________	

Office Manager __________________________________________________________________

Signed_ ______________________________________________	 Date____________________

ANNUAL DUES: $400

Please pay by check or go online and pay by credit card.

Mail check to…

Attn: Mark Maxwell
Silicon Valley Auto Dealers Association

101 Metro Drive / Suite 305
San Jose, CA 95110

Please make check payable to the Silicon Valley Auto Dealers Association.

Thank you for submitting your application! We’ll send you an email confirming receipt  
of your application and a notification of when you’ll be officially elected to membership.

TH E  DRIVING  FORCE


