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Iml 'A INTERNATIONAL MIDAS DEALERS ASSOCIATION

ONE VOICE 6311 West Gross Point Road, Niles, IL 60714 877.643.6203 Fax 847.647.8940

APPLICATION FOR MEMBERSHIP

MEMBERSHIP ELIGIBILITY AND REQUIREMENTS | As stated in the IMDA Bylaws: Regular Membership,
Provisional Membership, and Limited Membership, shall be the only classes of membership in this Association. Any Midas franchisee
holding a valid franchise or listed is eligible for Regular membership. Midas International or any entity wholly owned and controlled by
Midas International shall be the only entities entitled to Limited Membership for any retail Midas shops owned and controlled by Midas,
Inc. No member may enroll or remain as a member unless all shops under the member’s ownership, management or control are enrolled.
Each regular or provisional member must pay dues in the amount set by the Board of Directors. The dues and fees shall be equal for all
regular members who own the same number of shops.

(a) Provisional Membership is available to any person who has commenced the process of obtaining, in good faith, a valid Midas
Franchise, but who has not yet finalized the process. Provisional membership privileges are limited to the following: access to the
member listserv, the IMDA TODAY newsletter, and the IMDA PERK program.

GENERAL INFORMATION | Dues are invoiced on an annual basis at $360 per shop. No applicant may enroll
unless all shops under the applicant’s ownership, management or control are enrolled. | Send current annual dues fee and
completed application form to the IMDA office to join.

No. of shops x $380 = TOTAL ENCLOSED Shop Number(s)

METHOD OF PAYMENT | For your convenience, you may make payment by check or credit card. If you have more than
one shop, one invoice will be sent to the franchise address.

O Regular Membership O Provisional Membership
O CHECK O CREDIT CARD | O MasterCard O VISA O American Express (if paying by credit card, please fill out the following:)

NAME (PLEASE PRINT) SIGNATURE

ACCOUNT NO. EXP. DATE SECURITY CODE

FRANCHISEE DATA | OU.S. Franchisee O Canadian Franchisee

CORPORATE ENTITY NAME PRIMARY OWNER FIRST AND LAST NAME

ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

PHONE FAX E-MAIL WEB SITE ADDRESS (URL)
NUMBER OF SHOPS FRANCHISEE SINCE

ADDITIONAL OWNER DATA

ADDITIONAL OWNER FIRST AND LAST NAME

OFFICE ADDRESS
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
PHONE FAX E-MAIL WEB SITE ADDRESS (URL)

SHOP(S) DATA | Attach additional sheets for more than 1 shop.

SHOP MANAGER

ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
PHONE FAX E-MAIL

Return this form with application fee and annual dues payment to: IMDA, 6311 W. Gross Point Rd., Niles, IL 60714, FAX: 847.647.8940




