
Cottage Industry Miniaturists Trade Association, Inc, 

CIMTA, Inc. Exhibitor Membership Application 
$60.00 Annual Fee –July I through June 30 

Please print out completed form and mail it with photos of your product, 

copies of your wholesale sales brochure, catalog or price list to the address below. 

The CIMTA Inc. handcrafter  member business must supply the artistry, talent creativity and expertise critical, essential and integral to the 
production and quality of their products. They must have creative control of product development; the technical expertise to produce their products 
and hands on experience in the production of their products. If supplied with basic materials, the CIMTA Inc. handcrafted member must be able to 
produce their products with quality typical of their items as offered for sale at CIMTA Inc. 

Requested documents are for CIMTA, Inc. reference, not for critique of your products. CIMTA, Inc. is a wholesale trade association, and suggests no 
less than 40% percent discount. Non-handcrafted items offered for sale by any company must be related to the companies product, and must be 
packaged and labeled with the company name. The business name, and one contact name will be listed in CIMTA’s Trade Show Directories. If the 
business has joint owners, the business should decide who is the contact and voting member. Each business is allowed one vote at the general 
membership meeting. The business owner member (Member 1 Contact) must participate in at least one of the two annual shows. Member 2 & 3 
(Business Associates) should be directly involved in the production of the business products. CIMTA allows three (3) business members to work 
behind each company exhibit space. As an exhibitor member of CIMTA, Inc. a two night stay is required at the trade show host hotel.  
 

Please print clearly or type:    (      ) Check this box if any of your company information has changed    
 

Business Name:__________________________________________________________________________________ 

 

Owner’s Name:__________________________________________________________________________________ 

 

E-mail______________________________________________   Web Address_____________________________________ 

 
Phone Number: (________)_________________________ Fax Number: (_______)_______________________________ 

  

              

              Contact & Voting Member        Member 2--Associate    

Name   __________________________ __________________________  

Address   __________________________ __________________________  

City, State  __________________________ __________________________  

Zip,   __________________________ __________________________  

Brief description of product:__________________________________________________________________________________ 

BUSINESS IS; (Circle one)  Wholesale & Retail           Wholesale Only 
 

REFERENCES:  Please list three shops or individuals that have purchased your products during the last six months. 

    Reference I                       Reference 2                      Reference 3 

Name   _________________________ ________________________ __________________________ 

Address   _________________________ ________________________ __________________________ 

City, State  _________________________ ________________________ __________________________ 

Zip   _________________________ ________________________ __________________________ 

Phone Number  _________________________ ________________________ __________________________ 

Fax Number  _________________________ ________________________ __________________________ 

E-mail   _________________________ ________________________ __________________________ 

Web Address  _________________________ ________________________ __________________________ 

 I have read the CIMTA Inc. Membership Guidelines and  

Trade Show Regulations and agree to the  Participant’s  

Agreement as Described in Section 5. 
 

SIGNATURE_____________________________________ 

Date:       ________________________________________ 
 

Mail Completed form and documentation to: 

CIMTA, Inc.,   

18453 Shaddox Hollow Lane 

Rogers, AR 72756 

Phone: 479-925-7056 

e-mail: CIMTAinfo@aol.com    Web: www.cimta.org 
 

Revised: 5-6-2009   http://www.cimta.org/pdf/Handcrafter_Membership_Application.pdf 

VISA or MASTERCARD CHARGE CARD INFORMATION 

Please Print: 

Cardholder's Name_________________________________ 

Home Phone: _____________________________________ 

Card#____________________________________________ 

Code numbers on back of card________________ 

Expiration Date ______________  Amount$_____________ 

 

CHECK OR MONEY ORDER  US Funds Only 

Check # ______________________ Amount $ 

M.O. # _______________________ Amount $ 

 

 

mailto:CIMTAinfo@aol.com
http://www.cimta.org/


 


