
MEMBERSHIP APPLICATION
Return to:	 FADRA, 341 N. Maitland Avenue, Suite 130, Maitland, FL 32792
		  (407) 647-8839 FAX: (407) 629-2502

Have multiple yards? They can join FADRA, too!
Some FADRA members have multiple locations, which can receive the FADRA newsletter, convention 
materials, and other information from FADRA.  If you want to sign up your branch yards at a reduced 
rate, just fill out the application below and send it to the FADRA office.  When you’ve joined at the $200 
membership rate, any additional yard or associate can join for $100 each.

The undersigned hereby applies for membership in the Florida Auto Dismantlers and Recyclers Association 
and agrees to be bound by its bylaws accordingly.

(PLEASE PRINT)

Date:________________________________________________________________________________________________

PRIMARY Member Name:______________________________________________________________________________

Address:_ ____________________________________________________________________________________________

City:_________________________________________ State:_____________________ZIP Code:_ ____________________

Business Phone: (               )______________________ FAX: (              )___________________________________________

E-Mail:_ _____________________________________________________________________________________________

Web site:http://www.____________________________________________________________________________________

Company Representative:________________________________________________________________________________

Title:_ _______________________________________________________________________________________________

BRANCH Name:______________________________________________________________________________________

Branch Representative:__________________________________________________________________________________

Address:_ ____________________________________________________________________________________________

City:_________________________________________ State:_____________________ZIP Code:_ ____________________

Business Phone: (               )______________________ FAX: (              )___________________________________________

E-Mail:_ _____________________________________________________________________________________________

BRANCH Name:______________________________________________________________________________________

Branch Representative:__________________________________________________________________________________

Address:_ ____________________________________________________________________________________________

City:_________________________________________ State:_____________________ZIP Code:_ ____________________

Business Phone: (               )______________________ FAX: (              )___________________________________________

E-Mail:_ _____________________________________________________________________________________________

Use additional paper if necessary to list more branches.  Continue completing application on reverse.

Your FADRA membership has a full money-back guarantee!*
  If you are ever dissatisfied with your membership, please contact Kim O’Dell at the FADRA office.

*(Within a calendar year)



Please list Long Lines you are on:_ ________________________________________________________________________

Where did you hear about FADRA?________________________________________________________________________

Name of FADRA Member we can contact for a reference:______________________________________________________

 In order for us to report your membership in the next issue of the FADRA Newsletter, please provide a short history of 

your firm, including product lines, specialties, personnel, and other items of interest:

Year company was founded:______________________________________________________________________________

Number of Employees (optional):_ ________________________________________________________________________

Name(s) of key personnel, positions, and birthdates (optional):_ _________________________________________________

____________________________________________________________________________________________________

Other Information of Interest:_____________________________________________________________________________

____________________________________________________________________________________________________

	
DUES:
Primary Yard Membership:...................$200.00
Branch Yard Membership:......................$100.00
Associate (Vendor) Membership:...........$200.00
Branch Associate Membership...............$100.00
(Includes Web site link)

PAYABLE WITH MEMBERSHIP APPLICATION
(Second Year Dues are pro-rated if applicable.)

Office Use Only

Date Received: _______________________

Check #_ _________________________________________________

Amount:__________________________________________________

FADRA CODE OF ETHICS
As a condition of membership in the Association of the Florida Auto Dismantlers and Recyclers Association, 
we agree:
1.  To promote the conservation of energy and the total utilization of our resources, both natural and manufac-
tured.
2.  To determine, within all practical limits, the quality and condition of each automotive part offered for direct 
recycling and to represent same accurately.
3.  To accept the social responsibility for good community relations, improved environment, integration of mi-
nority personnel into the industry, and for assisting local charitable and civic organizations.
4.  To be compatible business neighbors.
5.  To maintain a clean and non-polluted environment in our places of business.
6.  To operate according to the ordinances, statutes, and laws of the various jurisdictions.
7.  Not to reduce a reusable automotive part to scrap as long as we believe there remains a reasonable potential 
of saving the energy it represents by negating the need to manufacture a similar replacement part.
8.  To provide the best possible product at the lowest possible cost.

Payment Information 
     Check Enclosed (payable to FADRA)

     MasterCard       VISA         American Express

Card #___________________________________________________

Expiration Date____________________________________________

PRINT Name of Cardholder_ _________________________________

Signature of Cardholder _____________________________________

Verification Codes:__________________________________________
(Verification codes are a new security feature added to VISA, Master-
Card, and American Express credit cards.  For your protection, we ask 
for these codes to prevent unauthorized use of your credit card number.  
For VISA and MasterCard, this 3-digit code is usually found on the back 
of your credit card in the signature field, where the code typically follows 
the last four digits of the credit card number.  For American Express, it 
is a 4-digit code printed on the front of your card, just above and to the 
right of your credit card number.)


