
note: use name you want to appear on badge  

important: please read PREPAID Registration Categories (circle one)

• Make check, covering total fees, payable to NADA CONVENTION, and 
mail to: NADA CONVENTION, PO Box 9150, McLean, VA 22102. Forms 
submitted without fees, or vice versa, will be returned.

• If paying by credit card, fax completed registration form to 703-883-
9480.  If you fax your form, DO NOT MAIL THIS COPY.  This will create 
a duplicate.

• Registration forms and fees received after Prepaid Registration closes on 
January 15, 2010 will be returned and you will have to register on-site.  
See on-site registration fees.

• The REGISTRATION FEE covers the cost of the business program.  
Registration forms and checks are date-stamped when received by  
NADA and processed on a first-come, first-served basis.

• If you require HOTEL RESERVATIONS, fill out the Housing Form and 
return to Experient. DO NOT RETURN THE HOUSING FORM TO 
NADA. This will delay processing your hotel reservation.

Cancellations: All cancellations must be received in writing by 
January 15, 2010 in order to receive refund, NO EXCEPTIONS. A $35 
processing fee applies to each individual cancellation.
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mastercard	 visa	 AMEX	 check ENCLOSED (payable to NADA Convention)

card _______________________________________________________________________________________

expIRATION date (Required)  __________________________

name as it appears on Credit card_ _________________________________________________________  

signature__________________________________________________________________________________  
*By signing above you are authorizing NADA to charge your credit card for registration fees.

Credit card is for registration fees only.  hotel deposit is handled on Housing Form (Page 23).

Payment method  (Us dollars only)

for nada use only:	 Indiv. id 	   Co. id	 Reg for conv.	initial  __

        mm                     yy
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Franchises sold3 4
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1.________________________

2.________________________

3.________________________

4._ ______________________

1     MR.
    MS.
    MRS.

NOTE: USE ballpoint pen

2010 NADA REGISTRATION form
orlando       ,  flor    ida     •   february         1 3 – 1 5 ,  2 0 1 0

___________________________________________________ 	 ______ 	 _________________________________________________________
 fIRST name		initial	last    name

___________________________________________________ 	 ______ 	 _________________________________________________________
 SPOUSE/relative FIRST NAME		initial	last    name

_____________________________________________________________________________________________
 COMPANY NAME

_____________________________________________________________________________________________
 BUSINESS ADDRESS

____________________________________________________________ 	 _________ 	 _ _______________
 CITY	 STATE	 ZIP

______________________________________________ 	 __________________________________________
 COUNTRY (IF NOT USA)	 REGISTRANT'S EMAIL

______________________________________________ 	 __________________________________________
 BUSINESS PHONE	 FAX NUMBER

_______________________________________________________________	 _____________________________________________________________
 BADGE name	 SPOUSE/relative BADGE NAME
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 NADA MembersSS
Dealer—circle one	 $185	    $210 
Dealership Manager—circle one	 $185	    $210
Spouse/Relative–circle one	 $150	    $175

(must accompany dealer/manager registrant)
 NON-MembersSS

Dealer—circle one	 $350	    $375
Dealership Manager—circle one	 $350	    $375
Spouse/Relative–circle one	 $150	    $175

(must accompany dealer/manager registrant)
 Allied IndustrySS 

Workshop—circle one	 $350	    $375
Exhibit only—circle one	 $225	    $250

   SUBTOTAL......................................................... $___________________

 
TOTAL FEES ENCLOsed..................................... $_ __________________

(see instructions for cancellation policy)
	

MAKE CHECKS PAYABLE TO NADA CONVENTION

Early Bird      Pre-Paid
by 9/18/09    after 9/18/09

check here if you will 
need special services and 
submit explanation of 
needs below:

_________________________

_________________________

_________________________


