
The 2010 Washington Auto Show  
Automobile Business Seminars Series! 

 
The Keys to Growing Fixed Operations 

With Don Tipton 
Auto Dealership Consultant and NADA “Top Ten” Speaker 

 
Thursday, January 28, 2010 

9:00 a.m. - Registration 
9:30 a.m. - 11:00 a.m. - Program 

 

Cancellations accepted through Jan. 25, 2010. No refunds after this date. 

  
 
 
 
 
 
 
 
 
 
 
 
 

“Traditional Thinking Will Not Bring You New Service Customers!” 
 

Noted dealership service consultant Don Tipton has the keys to boosting your service operation. 
This program is a must for General Managers, Service Directors and all staff involved in your 

service operation. 
 
 

Registration:  9:00 a.m.   Session:  9:30 a.m. until 11:00 a.m. 
 

Cost: $99 per person. 
  

TO REGISTER, PLEASE RETURN THIS FORM AND PAYMENT  
WANADA, 5301 Wisconsin Avenue, NW Suite 210 Washington, DC 20015; Fax: (202) 237-9090              

or register online at www.wanada.org 
  

Please reserve                 (# of) tickets for a total cost of $____________ for the following attendees: 
  
Attendee(s)___________________________________________________________________________  
_____________________________________________________________________________________ 
  
Dealership________________________________ Submitted by________________________________ 
  
Address__________________________________ City___________________ State_____ Zip________ 
  
Phone____________________ Fax__________________    E-mail ______________________________ 
                                                                                                                   for registration confirmation   
Method of Payment: 
 
Check Enclosed $ ________ Make checks payable to: Washington Area New Automobile Dealers Association  
  
Credit Card (Visa, AMEX, MC, Discover) (Circle one) Credit Card ______________________________ 
  
Exp Date_______________________ Security Code____________________  
  
Name as it appears on card (please print) ___________________________________________________  
  
Billing Address _______________________________________________________________________ 
  
City__________________________ State______ Zip_________ 
 

Signature_______________________________________ Amount to be Charged ________________ 


