
TNNA 2009 Retail Member Application
The National
NeedleArts
Association

Please complete only if you are NOT a current Retail Member for 2009. Please print.

� New Member � Renewing Member � Member Number____________________________

� Mr. � Mrs. � Miss � Ms. (If new member) I was referred by: ______________________________

Your Name

Company (Company names may be abbreviated.)

Mailing Address

City/State Zip + 4 Nation

Store Address (if different from above)

City/State Zip + 4 Nation

Phone ( ) _______________________________ Fax ( ) _______________________________

Toll free # ( ) ________________________________________________________________________

E-mail _____________________________________ @ __________________________________________

Web ____________________________________________________________________________________

PLEASE LIST ADDITIONAL EMPLOYEES YOU WANTTO RECEIVE TNNA COMMUNICATION:

Name: ________________________________E-mail ______________________ @ __________________

Name: ________________________________E-mail ______________________ @ __________________

Name: ________________________________E-mail ______________________ @ __________________

Completing this form serves management notice that you agree to be contacted by mail, phone, fax and e-mail.

1 NEW or RENEWING MEMBER PLEASE CHECK APPROPRIATE BOX

PRIMARY PRODUCT: IMPORTANT - SELECT ONLY ONE
� Knitting & Crochet (yarns, etc.) (Y)

� Needlepoint (threads, canvas, etc.) (N)

� CountedThread (floss, kits, etc.) (X)

� Stitchery (quilting, smocking, etc.) (S)

� Accessories (beads, buttons, etc.) (A)

� Crewel Work (B)

SECONDARY PRODUCTS: Select ALLTHAT APPLY
� Knitting & Crochet (yarns, etc.) (Y)

� Needlepoint (threads, canvas, etc.) (N)

� CountedThread (floss, kits, etc.) (X)

� Stitchery (quilting, smocking, etc.) (S)

� Accessories (beads, buttons, etc.) (A)

� Crewel Work (B)

� Gifts or Crafts (C)

� Finishing/Framing (F)

� Weaving (W)

� Classes Offered (L)

� Spinning (P)

� Punchneedle (D)

2 PRIMARY AND SECONDARY PRODUCTS IMPORTANT!

� Gifts or Crafts (C)

� Finishing/Framing (F)

� Weaving (W)

� Classes Offered (L)

� Spinning (P)

� Punchneedle (D)

Please check only ONE.
*Business ID

requirements on back

� Retailer (retail store)

� Mail Order

� Internet

� Manufacturer
(finished product)

3 MEMBERSHIP CLASSIFICATION
CHECK ONE CATEGORY

PROMOTEYOUR BUSINESS!
In 25 words or less, tell potential
customers what you have to offer! This
description will be included in the
Membership Directory and on the TNNA
Web site once your membership is approved.
Membership must be approved by
January 1, 2009 to be included in the
printed Membership Directory.

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

4 PRINTED MEMBER DIRECTORY
and TNNA WEB SITE LISTING

8.7.08
See Reverse Side for Required Business IDs and Payment Options



A TNNA Retail Member joinsTNNA and pays dues for the fiscal year running from

October 1 to September 30. Dues cannot be prorated.

Retail Membership Dues ($60) $ ______________________

+ ADDITIONAL GROUP DUES FOR 2009:

� Needlepoint Group Dues ($25) $ ______________________

� Yarn Group Dues ($50) $ ______________________

� CountedThread & Embroidery Group Dues ($30) $ ______________________

TOTAL ENCLOSED $ ______________

5 ANNUAL DUES

* BUSINESS IDENTIFICATION REQUIREMENTS

Retailer
(company with a traditional store front)

Retailers must present a copy of –
* most recent sales tax return and two of the

following criteria:
- Copy of three current dated invoices from
three TNNA/industry suppliers for $200
or more

- Copy of Yellow Pages or White Pages
listing with current date

- Copy of ad
- Copy of cancelled check
from a TNNA supplier

- Copy of store lease
- Copy of company business check
- Copy of payroll check stub
- Copy of utility invoice in company name with
current date

For traditional retail stores not yet open –
two letters of introduction from TNNA
Wholesale Members are also required.

A home-based retail business – must have
a fully established display area and
customer access.
In addition to the retail member criteria, the
home-based business must provide:
- Photograph of store interior/exterior

with signage
* Copy of most recent sales tax return

Mail Order
- A copy of a current catalog
* In addition, three of the retailer requirements
must be submitted – one must be most recent
sales tax return.

Internet Stores
- Printout of Web site home page
- Provide internet address with proof of

ownership of domain name
* In addition, three of the retailer requirements
must be submitted – one must be a recent
sales tax return and must include three
invoices from three TNNA/industry suppliers
for $200 or more

Finished Product Manufacturer
Companies that are boutique manufacturers
selling finished product at retail or through
direct markets must provide three of
the retail requirements plus:
• A catalog/brochure of their finished product

* If no sales tax has been filed, a copy of the sales tax certificate or seller's permit is required.

� Company Check � Cashier’s Check/Money Order (Make checks payable toTNNA)

� Debit � Credit � American Express � Discover � MasterCard � Visa

All payments in U.S. funds drawn on U.S. banks. $25 fee charged for returned checks

Credit Card Account # ___________________________________________________________________

Exp. Date _____________________________________ Amt. to be charged $ _____________________

Cardholder’s Name (Print) _______________________________________________________________

Authorized Signature ____________________________________________________________________

6 METHOD OF PAYMENT

Office Use Only Rec’d _____________ Amt _______________ Ck# ____________ Ackd ____________

Send application,
required business IDs

and payment to:
TNNA

1100-H Brandywine Blvd
Zanesville OH USA

43701-7303
Phone 740-455-6773

Fax 740-452-2552
TNNA.info@Offinger.com

www.TNNA.org

We will e-mail your
membership confirmation
once the membership has
been activated (and mail

your membership
card later.)

MISSION STATEMENT:
The National NeedleArts Association

advances its community of
professional businesses by
encouraging the passion

for needlearts through education,
industry knowledge exchange and a

strong marketplace.


