NON- MEMBER SHOW ATTENDEE Application Deadline to Register — January 1, 2009

You will receive an e-mail if your application has been or has not been accepted by CIMTA, Inc.

Date: Home Phone Number:

Company Owner Name

Address City State Zip Country
Phone Fax

800 E-mail

*Company is allowed one Assistant Buyers to attend the trade show, provided buyer work part or full time for company*
Assistant Buyer Full Name — Please Print

A

CHECK PRIMARY BUSINESS ONLY
All applicable documentation must be mailed or faxed to CIMTA, Inc. headquarters.
Applications will not be processed without all required information.
[ ] Retail Store: Sales Tax License, 3 paid invoices from three wholesale companies that you have purchased from in the last six

months.

[ ] Show Dealer: Sales Tax License, copies of executed show contracts from 3 miniature retail shows in which you participated
within the last 12 months. Contracts must be from shows over 100 miles from your business address.

[ ] Mail Order: Sales Tax License, copy of recent mail order catalog, 3 paid invoices from three wholesaler companies that you
have purchased from in the last six months.

[ ] Distributor/Rep: Sales Tax License, 3 paid invoices from three wholesale companies that you have purchased from in the last
six months.

[ ] Internet Business: Sales Tax License. Business checks, 3 paid invoices totaling $1,000 from three wholesale companies that
you have purchased from in the last six months. Business must have own domain name and web site.

[IMi ni ature I ndustry Manufacturer (17 =1" scale) Publicati

BENEFITS OF JOINING CIMTA AS A SUPPORTING MEMBER

Company Listing — National Dollhouse Magazines twice a year — Value $60.00
One hour early admission to exhibit floor --- Link from CIMTA's Web Page to yours
Access to Artisan Company Information on CIMTA’s Web --- CIMTA Supporting Member Show Information Newsletters Bi Annually
Pre-Show On Line Registration & Drawing --- Pre-Show On Line Workshop Registration & Drawing
Lunch Tickets /2 days — Two Per Company ( Value $30.00 )

D Yes, | want to join CIMTA as a Supporting Member - Please accept this as my application.
D No, I do not wish to join at this time, but intend on attending the show.

Please charge my credit card: Exp. Date Security Code

Name on credit card:

Check Enclosed ( US Funds Only ) : Ck # Amt'$__
CIMTA Headquarters ph 479-925-7056 Return by fax 479-925-2693
18453 Shaddox Hollow Ln
Rogers, AR 72756
Revised: 3-2-2008
Applicati on on -Cl Ktp:Aconsa.org/pdinorSmetniger application



