
Application

for Exhibitor Space

Texas Comicon

June 22-24, 2012

1.  Listing info:

A.  Company Name

B.  Parent Company Name (if different)

C.  Pre-Show Contact Name

Title/Position

D.  On-Site Contact Name (if different)

Title/Position

Address

City State

Zip/Postal Code Country

F.  Phone

G.  e-mail address

H.  Website
__________________________________________

2.  Products & Services (check one):

__ Retailer __ Publisher
__ Artist __ Manufacturer
__ Distributor __ Non-Profit

3.  Adult Material:

__ I will have adult material for sale or display.

__ I will not have adult material for sale or display.

4.  Exhibit Space:

     A.  10 x 10 Booth:        $100 X_____=_________
             Quantity

     B.  10 x 10 

           Corner Booth: $175 X_____=_________
             Quantity

     

5.  Placement

To make a placement deadline, you must complete this 
application with payment and e-mail back to 
kim@texascomicon.com by the following date: 
June 1, 2012.  After June 1 placement is as available. 

Placement of your booth and/or table is at Texas 
Comicon’s sole and absolute discretion.

Where on the exhibit floor would you prefer to be

located in order of preference?  Please list four (4).

6.  Refunds
October 1, 2011 - March 3, 2012 : 100%
March 4, 2012 - March 31, 2012 : 75%
April 1, 2012 - April 28, 2012 : 50%
April 29, 2012 - May 26, 2012 : 25%

7.  Authorized Signature (read, sign and print):
By signing below, I hereby acknowledge that I have read, understand and agree
to be bound by the conditions set forth on this application.  I further
acknowledge that failure to abide by the Texas Comicon Rules may result in the 

loss of my Exhibitor Privileges without recourse or refund.  Contracted exhibit 

space that is not fully set-up by thirty (30) minutes before the show opens

will be released.  PAYMENT MUST BE MADE IN FULL TO GAURANTEE 
PLACEMENT AT TEXAS COMICON.  THIS APPLICATIO7 SHALL 7OT 

BE A BI7DI7G CO7TRACT U7TIL THIS PAGE OF THE APPLICATIO7 

HAS BEE7 SIG7ED BY BOTH THE EXHIBITOR A7D A7 

AUTHORIZED REPRESE7TATIVE OF TEXAS COMICO7.

____________________     ____________________
Print Name     Print Name

____________________     ____________________
Signature     Texas Comicon Signature

____________________     ____________________
Title/Date     Title/Date

Please keep a copy of your application as proof of payment.


