The Manitoba Used Car Dealers Association

Box 53023 1631 St. Mary’s Road, Winnipeg, MB R2N 1Z0
Phone: (204) 254-1891 Toll Free: 1-877-386-8232
Fax: (204) 254-4972 Toll Free Fax: 1-800-831-5329

Web Sites: www.mucda.mb.ca www.carfind.ca

Goals and Objectives Member Benefits

e  To Improve the automobile industry in Manitoba

Special group discounts with MTS Mobility

for the benefit of the Province’s consumers and

dealers through identifying public agenda issues

affecting the industry and contributing to the e  Esso Fleet Rebates for members

decision making process.
e Tocreate and maintain a positive public image of

our industry, at local, regional and provincial levels. e  Advertise vehicles on carfind.ca

e Toencourage free enterprise and unselfish service e Health benefit plan for members.
to the public and to the industry.

e  To develop group purchasing plans for members e Quarterly newsletter, Whed Time, keeps members informed
and continually strive to increase them. with topical informative information.

e MUCDA is recognized throughout Manitobaasthe e  Weekly Autosearch broadcast fax helps members locate that
official voice of the used car dealer special unit by reaching out to over 500 dealers.

e  To maintain open lines of communication with all e  Special dealer bond discounts available to members only.

levels of government.

MEMBERSHIP DOESN’ T COST. IT PAYS!

APPLICATION FOR MEMBERSHIP ANNUAL MEMBERSHIPFEE $ $255.00 + GST= $267.25
MEMBERSHIP FOR 12 MONTHS FROM DATE OF ENROLLMENT

DEALERSHIP NAME:

LEGAL NAME:

MAILING ADDRESS:

CITY OR TOWN

PHONE:

FAX:

POSTAL CODE

CELL PHONE:

DEALER PERMIT NUMBER:

E MAIL ADDRESS:

TOTAL STAFF OF DEALERSHIP:

CONTACT PERSON:

SIGNATURE

DATE

The MUCDA is dedicated to protecting the rights of the used car industry in Manitoba, and is organized
to promote the continued growth of its members and to inform the membership of pending issues which
may affect their successful business operations.
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