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Regular Member—Any corporation, co-partnership or individual maintaining a place of business in the United States, Canada 

or Mexico and engage in the manufacture, importation or distribution of Halloween products bearing its own name and/or 

trademark for general sale to retail distribution channels, is eligible for regular membership, providing such applicant is not 

also primarily engaged in the retailing, wholesaling or sales representation of Halloween products.  
 

Please initial below: 
 

______ I certify that the applicant company meets the above membership criteria. 
 

 
 

 

Company Name  

Primary Contact  

Address  

City  State/Zip  Country  

Phone  Fax  

Email Address  

Website  
      

Company President/CEO:  Year business was established:  
      

Type of business   � Corporation  (under laws of State or Province and Country)  

   � Partnership     

   � Sole Ownership     
      

Please indicate the nature of your business: Manufacturing %    

Total should equal 100% Licensing %   

  Importing %   

  Other %   
    

  If other, please describe:  
      

Please select the primary Halloween product your company manufacturers:  �  Costume  

    �  Décor  

    �  Novelty   

    �  Party Supplies  

    �  Other:  
      

Please select any of the following products your business manufactures:  
 

� Accessories � Costumes – Children � Decorative props � Misters � Shoes 

� Balloons � Costumes – Licensed � Headwear � Novelty � Tableware 

� CDs � Costumes – Plus Size � Home Décor � Novelty – Children � Treat Bags 

� Costumes – Adult � Costumes – Sexy � Masks � Pumpkin Supplies � Wigs 
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Member Information   



Telephone:  856.439.0500  ▪  Fax:  856.439.0525 

Email:  hia@ahint.com 

 

 

 
 

Please tell us about your company products line(s): 

 

 
        

Do you manufacture products in the U.S.? If so, please name manufacturing facility locations: 

 
        

Are you engaged in the manufacture and sale of any seasonal products besides Halloween products?  If so, please specify: 

 
        

Does your firm have subsidiaries?  If so, please name: 

 
 

List other organizations and/or association of which your company is a member: 

 
 

 
 
 

Business Reference (two required):    
    

Name:  Address:  

    
    

Name:  Address:  

    
    

Bank Reference:    

Name:  Address:  

    
 

 

 
 

Annual Sales     Dues 
 

� Less than $1 million    $500 

� Over $1 million but less than $5 million $1,000 

� Over $5 million but less than $10 million $2,000 

� Over $10 million but less than $25 million $5,000 

� Over $25 million    $10,000 
 

� Please send application and payment to:   

HIA ▪ 15000 Commerce Parkway ▪ Suite C ▪ Mount Laurel, NJ 08054    
 

Checks should be made payable in-full to HIA.  At this time, we are unable to accept credit cards.  If you are 

unable to pay by check, please contact the office and we will notify you once payment by credit card becomes 

available.   
 

I hereby certify that the above information is true and correct. 
 

Name:  Date:  
    

Signature:    

 

Member Information (continued) 

References 

Dues Schedule & Payment 


