
Membership Application

Circle One:
a. I am applying for membership as a Tire Dealer member.  Dues are$150.00 per year. 
b. I am applying for Associate Membership my business deals with the tire industry.  Dues are 

$275.00 per year. 
 
We accept: Visa MasterCard American Express Discover (Please circle one) 

Card number: ______________________________________  Expiration Date:________________ 
 
Signature: _________________________________________ Date: _________________________ 
 

Please return to:
New York Tire Dealer Association, Inc. 

 258 Broadway 
 Amityville, NY 11701-2710 
 

PLEASE PRINT CLEARY
Company Name:

Address:

Address:

City:

State:

Zip:

County:

Business Phone:

Fax Phone:

Cell Phone:

Owner 1:

Owner 2:

Owner 3:

Owner 4:

Manager:

Number of Locations:

Any one plays golf:

E-mail:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

____________________________________________________________ 

(Circle one)  Yes   No 

____________________________________________________________ 

 

New York Tire Dealers Association, Inc.
258 Broadway, Amityville, NY 11701

(631) 789-9505


	Card number: 
	Expiration Date: 
	Date: 
	Company Name: 
	Address: 
	Address_2: 
	City: 
	State: 
	Zip: 
	County: 
	Business Phone: 
	Fax Phone: 
	Cell Phone: 
	Owner 1: 
	Owner 2: 
	Owner 3: 
	Owner 4: 
	Manager: 
	Number of Locations: 
	Email: 
	Radio Button1: Yes
	Mark One: << Please Mark One
	Radio Button2: Not Sure
	Yes or No: Green Box Yes / Red No
	Yes: Yes
	NO: No
	Not Sure: Not Sure


