CSDDA
Attn:  Membership
P.O. Box 4386
Naperville, IL
60567-4386
 (
Central States 
Door
 
Dealer 
Association
) (
Mission
 Statement
“The Central States Door Dealer Association’s mission is to provide an avenue for its members to exchange ideas, obtain educational offerings, and to monitor legislative/regulatory actions.”
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                        (Please type or print)




COMPANY NAME: _______________________________________________________________

ADDRESS: ______________________________________________________________________

CITY_________________________________________STATE:________    ZIP_______________

PHONE: _________________________________ FAX:  _________________________________

E-MAIL/WEBSITE ADDRESS: ________________________________________________________

STATUS:	 PROPRIETORSHIP 		PARTNERSHIP 		CORPORATION

APPLICANT’S PRINCIPAL REPRESENTATIVE: _____________________________________

TITLE: _____________________________________

FEDERAL EMPLOYER I.D. OR SOCIAL SECURITY NUMBER: _______________________________

STATE SALES TAX NUMBER:_______________________________________________________

PROOF OF INSURANCE
LIABILITY CARRIER: _______________________________________________________________________

POLICY NUMBER: _____________________________LIMIT OF LIABILITY: $________________________

WORKER’S COMPENSATION CARRIER: ______________________________________________________

POLICY NUMBER: __________________________________________________________________________

MEMBERSHIP STATUS: (CHECK ONE)            IDA Member?   _____ Yes       _____ No
(See By-Laws for more complete description)

	GENERAL MEMBER – FULL TIME DEALER TO CONTRACTORS AND RETAIL CUSTOMERS
(Annual Dues: $150.00 or $100.00 if current IDA member)

	ASSOCIATE MEMBER – SUPPLIES PRODUCT OR SERVICES TO DEALERS 
(Annual Dues: $175.00 or $125.00 if current IDA member)

MasterCard     Visa _________________________________________________exp date: ______________

If Application for member is approved, I/we agree to abide by the By-Laws and rules of the Central States Door Dealers Association.
No person or company, including the undersigned individual, the member company, owners, or any other person claiming through them, or any other person not a party to this Agreement shall make any claim or file any lawsuit against CSDDA as the provider of services to its members, for any reason relating to duties and/or obligations if any, and pursuant to the By -Laws and purposes of the Association, including but not limited to the operation of the members business, any and all training to the member(s), it’s owners, employees, and associates and any other activity performed or offered by the Association.


Signed___________________________________________________Title____________________________Date___________

 (
01.11
)Note: In accordance with the CSDDA By-Laws, application for membership will be considered at the next regular Board of Directors meeting. If approved by a majority of Directors present, a “Certificate of Membership” along with all the rights and privileges of membership, will become effective with the payment of the initiation fee and annual dues, which are payable within 30 days of acceptance.
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