
Exhibitor Name      Contact Person 

____________________________________________ ___________________________________________________ 

Address       City|State|Zip 

_____________________________________________ ___________________________________________________ 

Office Phone      Cell Phone 

_____________________________________________ ____________________________________________________ 

Email Address      Website 

_____________________________________________ ___________________________________________________ 

Tell Us About Your Business—Product Line | Brands | Services You Plan to Display 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Boat Display Space (Bulk) - CMTA Members Only—$5.50 per square foot 

Boat Display Space Size Requested  Space Dimensions  Estimated Total: (Square Footage x $5.50/sq ft) 

_____________________________ ________________________ _____________________________________ 

Booth Space 10 x 10—CMTA Rate $895.00; Non-Member $1,095.00; Additional Booth (both) $895.00 

CMTA Member Rate $895.00  Corner $150.00 

Number of Booths Requested  Corner Booth Y/N  Estimated Total: 

_____________________________ ________________________ _____________________________________ 

Non-Member Rate $1,095.00  Corner $150.00 

Number of Booths Requested  Corner Booth Y/N  Estimated Total: 

_____________________________ ________________________ _____________________________________ 

        



Payment Options:  Check or Credit Card  Please Make all Checks Payable to CT Marine Trades Association 

 

Check # _____________________  Amount___________________ Date Received ____________________________ 

 

Credit Card #   ___________________________________________  Exp ______________ CVV_______________ 

Charge Amount  ___________________________________________ 

Signature ___________________________________________  Date__________________________________ 

Recurring Charges—By signing here you authorize CMTA to charge credit card for balances on due dates 

Signature ___________________________________________ 

Application Deposit Deadlines: 

 

 10%  June 15, 2018   Date Received ___________  Amount: _____________ 

 30%  August 1, 2018  Date Received ___________  Amount: _____________ 

 30% September 14, 2018 Date Received ___________  Amount: _____________ 

 30%  November 1, 2018 Date Received ___________  Amount: _____________ 

 

Should applications be received later in payment cycle, percentages will be adjusted.  All Checks must be in U.S Funds through U.S. Banks Only 

No Applications will be processed or space reserved or assigned without deposit 

 

Insurance Agency: ______________________________________________________________________ 

Contact Person:  ______________________________________________________________________ 

Phone/Email:  ______________________________________________________________________ 

INSURANCE CERTFICATE:   PLEASE HAVE A CURRENT Insurance Certificate forwarded to CMTA:  20 Plains Road Essex, CT  06426or 
email:  admin@ctmarinetrades.org or fax:  860-767-3559      
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