
NEW MEXICO INDEPENDENT       Rev. 09/11 

AUTOMOBILE DEALERS ASSOCIATION 

608 Chama NE Albuquerque, New Mexico 87108 

505-232-0809  877-664-2320   Fax: 505-232-0810 

DEALER PRE-LICENSING EDUCATION REGISTRATION FORM  

PLEASE SELECT ONE OF THE FOLLOWING CLASS DATES: 

□ Oct 18, 2011  □ Nov 15, 2011   □ Dec 13, 2011  

□ Deadline Oct 14, 2011 □ Deadline Nov 11, 2011  □ Deadline Dec 9, 2011 

SEMINAR COST 

$395.00 + tax ($422.65) 

PLEASE NOTE:  A confirmation letter will be mailed within one week of your registration being received by 

NMIADA.  No registration will be accepted without prior payment. 

 

___________________________________________ __________________ 
Dealership Name  Name as it appears on your dealer application Dealer Number if applicable 

 

___________________________  _____  ________________________    __________     ____________ 

First Name               Initial  Last Name                     Date of Birth    Driver License 

 

____________________________________     _____________________     _____________     ________

 Dealership Address   City   State  Zip 

 

______________________     _____________________     __________________    __________________ 

 Day Phone  Cell Phone  Fax Number  E-Mail 

 

_________________________________     _____________________     __________     ______________ 

 Mailing Address   Mailing City   State Zip 

Do you plan to go into business with anyone registered for this class or who has already taken this class? □ yes  □ no  

If yes, Please list name  __________________________________________ 

Have you been through an NMIADA DEALER PRE-LICENSING class before? □yes  □no  

By completing this form, I am consenting to and giving NMIADA, it’s affiliates and subsidiaries, my 

permission to contact me and provide information to me at the address, telephone, fax number or email 

address I have provided. 

PAYMENT METHOD:cash, cashiers check, money   PLEASE NOTE: If sending by  

Order made payable to: NMIADA. Payment by credit   USPS, FEDEX, OR DHL please  

To:  NMIADA Payment by credit card should be faxed  send to address 608 Chama NE 

To 505-232-0810. Or e-mail to twuana@nmiada.com   Albuquerque, NM 87108 

CHECKS NOT ACCEPTED. 

 

___________________________   ___________     _______     __________ 
Credit Card Number   Security Code Exp. Date       CC Billing Zip 

 

__________________________________ □ Visa □  Disc  □ Non-Member 

Name on Card    □ M/C □ Amex  □ Member 
 

__________________________________  

Signature 

 


