
  
Company/Institution:____________________________________________________________ 
 
Address 1:____________________________________________________________________ 
 
Address 2:____________________________________________________________________ 
 
City:_______________________________ State:____________ Zip-Code:___________ 
 
Telephone:____________________________________________________________________ 
 
Contact E-mail:________________________________________________________________ 
 
Billing E-mail (optional):________________________________________________________ 
 
Website URL:_________________________________________________________________ 

 
 
 
Address 1:____________________________________________________________________ 
 
Address 2:____________________________________________________________________ 
 
City:_______________________________ State:____________ Zip-Code:___________ 
 
 
 
Courtesy Title (Dr., etc.):________ 
 
First Name:___________________________________________________________________ 
 
Last Name:___________________________________________________________________ 
 
Designation (Jr., PhD, CA, etc.)________________ 
 
Address 1:____________________________________________________________________ 
 
Address 2:____________________________________________________________________ 
 
City:_______________________________ State:________________ Zip-Code:___________ 
 
Telephone:____________________________________________________________________ 
 
E-mail:________________________________________________________________ 
 
    

INSTITUTIONAL 
INFORMATION 

General information  
for the institution. 

 
Main Office / Headquarters 

contact for general inquiries. 

SHIPPING  
ADDRESS: 

If different from the 
above address, 

please list here. 

PRIMARY 
CONTACT 

Member Institutions may 
designate a primary con-

tact who: is eligible to 
vote and to hold office; 
may serve on appointed 
groups and committees; 

and receives full member 
discounts and benefits. 

2011  
INSTITUTIONAL 
MEMBERSHIP  
FORM 

Please fill-in the form below. 
We need your most current contact information, . 

 
Enclose fee with this form : 

ONE YEAR Institutional  Membership for 2011 - $25.00 

Make checks payable to 
CIMA  
and mail along with form to:   
CIMA Membership 
PO Box 2048   
Salt Lake City,  UT   

CONFERENCE OF INTER-MOUNTAIN ARCHIVISTS 



2011 INSTITUTIONAL  MEMBERSHIP  
 

CIMA is an organization of approximately 150 archivists and records managers,  
serving in Arizona, Idaho, Nevada, New Mexico, and Utah.   

 
CIMA’s Institutional Members represent leading archival collections,  

historical societies, special collections, consultants, and vendors from across the region.   
 

All have continually supported archival activities in the intermountain region  
by devoting institutional and financial resources to training and conference activities.   

By listing your organization or company with CIMA,  
you join a strong tradition of professional activity,  
and your organization will be part of an alliance  

that supports the archival profession and mission. 
 

For $25.00 a year, Institutional Members are listed in our on-line membership directory.   
Your organization will receive a certificate indicating your organization’s membership status,  

a printed copy of the CIMA Newsletter,  
special advertising and sponsorship opportunities  

at CIMA sponsored events, and additional benefits. 
 

CIMA’s 2011 annual conference will be at Boise State University in Idaho. 
And, CIMA will visit the Utah State Archives for the 2011 Utah Fall Caucus . 
Also, the Nevada Fall Caucus will be re-introduced in Carson City, Nevada.   

2011 is a great year to participate in CIMA.  

CONFERENCE OF INTER-MOUNTAIN ARCHIVISTS 


