
APPLYING AS REGULAR OR ASSOCIATE ( One)
____  REGULAR MEMBER:A  person or business which has for its principal business activity, but is not exclusively limited to, the
general commercial importation, export, sales and/or  distribution of replacement parts and/or the providing of similar products and /
or services for owners, users, and other commercial businesses that are concerned with but not limited to construction, mining, and /
or agricultural equipment, mobile equipment, mining machinery, power units, engines, generators,  prime movers, drive trains,
hydraulic equipment and related and or similar products and equipment. DUES: [JOIN: May 1-October 31 ($400)] OR [JOIN:
November 1- April 30 ($275)] PLUS 1 time processing fee of $75 and IF OUTSIDE US/CANADA Additional Postage Fee of $50]
____  ASSOCIATE MEMBER: A person or business which has for its principal business activity the manufacturing and/or exclusive
wholesale distribution of replacement or OEM installed parts for construction mining, and/or agricultural equipment, mobile
equipment, mining machinery, power units, engines, generators,  prime movers, drive trains, hydraulic equipment and related and or
similar products and equipment.  Associate Members shall be generally but not exclusively those whose principal business activities
is providing their products and/or services to Regular Members. DUES: [JOIN: May 1-October 31 ($450)] OR [JOIN: November 1- April
30 ($300) PLUS 1 time procesing fee $75 and IF OUTSIDE USA/CANADA additional postage fee of $50)

ABOUT YOUR COMPANY:
Firm Name:______________________________________________________________________________________________________________________
Street Address:____________________________________________________________________________________________________________________
Mailing Address:___________________________________________________________________________________________________________________
City, State, Zip, Country:_____________________________________________________________________________________________________________
Phone: ______________________ Fax:_________________________ E-mail:________________________ Website:_________________________
TWO primary contact names and titles:__________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Year Started: ______________ No. Employees:____________ (Check One) ____ Proprietorship ____ Partnership ____ Corporation
Territory of Sales(Check One) : ___ local ___ regional ___ national ___ international(countries?)_____________________________________________________
Warehouse and/or Branch Locations:__________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Bank Reference:_________________________________________Location_______________________________Phone_______________________________
How Did You Find Out About IDA? ____________________________________________________________________________________________________
REGULAR MEMBER  Applicants Only: ( all appropriate blanks)
Sales In:     _____ Retail  _____ Used _____ Manufacture _____ Wholesale  _____ Import _____ Service
Parts/Service for what OEM’s_________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Industry(s) Served:          Forestry ___Parts___Service               Mining___Parts___Service               Earthmoving___Parts___Service
Marine___Parts___Service      Aggregate___Parts___Service      Lifting/Material Handling___Parts___Service    Paving/Asphalt ___Parts___Service
 Waste Management ___Parts___Service    Other Specializations:___________________________________________________________________.
List companies or separate legal entities and their location City/State/Country affiliated with you by ownership, control, management or franchise:
________________________________________________________________________________________________________________________________
Please Explain:___________________________________________________________________________________________________________________

ASSOCIATE MEMBER  Applicants Only:
List the OEM NAME and REPLACEMENT PARTS your company provides:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Give the BRAND NAME and DESCRIPTION of Industry-related Equipment or Services (other than replacement parts) your company provides:
________________________________________________________________________________________________________________________________
We hereby make application to become a _____Regular or _____Associate Member of the Independent Distributors Association.  If accepted, we will abide
by the Constitution and Bylaws as they now are or as they may be hereafter amended, support its objectives and interests, and pay the dues established
for such class of membership.  Membership in IDA is nontransferable and is effective form June 1 to May 31 on a fiscal year basis.  We hereby affirm that
we are not an original equipment manufacturer or dealer, and/or that an original equipment manufacturer has managing interest in our company.

Signed_____________________________________________________________Date____________________$ Amt. Enclosed_________________________

CHARGE TO: AmerExp. ___ Mastercard___ Visa___ CardHolder_____________________________________________Expiration Date___________________

Account Number_________________________________________Signature__________________________________________________________________

Independent Distributors Association - Membership Application
13370 Branch View, Suite 175 - Dallas, Texas  75234    Ph:  1 + 972-241-1124   Fx: 1+ 972-484-3599  E-m: info@idaparts.org
           Application Must Be Completely Filled OutOr Will Be Returned


