
                       CIMTA, INC. GROUP SALES TABLE CONTRACT 
The Orleans Hotel & Casino – Las Vegas, NV – 2008 

January 29, 30, 31, 2008 
 

Please print or type the following information:  
   

Business Name______________________________________________Contact Name___________________________________________________ 
 
Address___________________________________________________________     City___________________________________________________ 
 
State_____________ Zip_______________ Country__________________________Telephone No:__________________________________________ 

 
Fax:______________________________________________________     Toll Free:______________________________________________________ 
 
E-Mail_______________________________________________________Web:__________________________________________________________ 
  

Description of Product in 1 or 2 Words   ___________________________________    _________________________________________ 
 

I (signature)  ___________________________________________________________ supply the artistry, talent, creativity and expertise critical, essential, and 

integral to the production and quality of my business product.  I have creative control over development of my products.  If I am supplied with basic materials, I will be able 

to re-produce the products with the quality typical of the items as offered for sale on CIMTA’s Group Sales Table.  

Exhibitor agrees that CIMTA, Inc. shall not be responsible for or be held to any liability for loss of or damage to goods or property of exhibitor, including loss caused by 

theft or any other cause of disappearance. It shall be the responsibility of the Exhibitor to maintain insurance coverage against injury to persons or damage to or loss of 

property or to meet its obligations under this agreement, in such amounts as the exhibitor shall deem adequate, insurance will not provided by CIMTA, Inc. Exhibitor  agrees 

to allow CIMTA, Inc. to withhold 15% of total sales, plus $10.00 per carton and UPS charges for return shipments.  Exhibitors acknowledge that their merchandise will be 

returned within 12 working days after the close of the CIMTA, Inc. trade show. Initial _________________  Date:____________.   

 

 ⁪_____ Initial      I agree not to hold CIMTA, Inc.  responsible for lost merchandise, damaged boxes, or  lost shipments  

 
CIMTA GROUP SALES TABLE  FEE   

Inventory list must be included with each carton.  Products must be labeled with company name, product number and wholesale price. 

             Non-Member $125.00 
Non CIMTA, Inc. Members may display on the Group Sales Table as a probationary member. The probationary period  starts January 29, 

2008. Non-Members will be required to join CIMTA as a regular member July 1, 2008, if you wish to continue to sell on the Group Sales 
Table.  Handcrafter applications can be found on the CIMTA, Inc. website at www.cimta.org or by calling CIMTA, Inc., Headquarters at 
 360-733-5721 ( PST 9AM-1PM ). 

 Member Fee  $125.00   

Regular Members of CIMTA, Inc. who have not participated in the West Coast show in the past  year may participate on the CIMTA, Inc. 
West Coast Group Sales Table.   Members who have been ill , or have not participated due to age, may contact the President for 

 information on how you can display on the Group Sales Table.  Call Susan Weber – 716-355-6156 (EST) 
                
        *      Return Merchandise - UPS 

                What value do you want to insure your return shipment, if product is not sold out? ___________________________________________ 
                Wholesale Value of return shipment, first $100.00 is n/c, each hundred thereafter is $0.35.  UPS will not accept P.O. Box No. 
 
Reimbursement for products sold on the sales table will be mailed within 30 days after the close of the show.   Checks will be issued by CIMTA, Inc. 

Treasurer, Chris Higgins, 74 East Victory Lane, The Woodlands, TX 77384 ( 832-816-6701 information ) 

 

Signature: __________________________________________________________________________ Date_______________________________ 

Return contract with payment to: 

CIMTA, Inc. 4244 Spring Creek Lane Bellingham, Wa. 98226       Ph: 360-733-5721   Fax – 360-733-5169   e-mail: 2006@cimta.org  
 

Payment of:  $125.00 .00        Visa      Master Card      □ Charge 100%  to my credit card today 

 
Number:_____________________________________________________________________________________ 
 
Expiration Date: ___________   3 digit Security Code on back of Card ____________   
 
Signature ____________________________________________ Home Phone Number: _______________________________ Date: ____________ 

 
Sample Shipping Label   ( Boxes must arrive between Dec. 28, 2007 & Jan. 21, 2008.  Freight arriving after that date charged a 25% surcharge)  

CIMTA GROUP SALES TABLE  

Exhibiting Company Name (your company name) 

Group Sales Table 

Las Vegas Expo 

Bob Fewins 

4075 East Post Rd. 

Las Vegas, NV 89120                                                                                                                                      Revised: 07/03/2007 

 

http://www.cimta.org/
mailto:2006@cimta.org



