MI Con 2007 Vendor Information Form

Thank you for participating in this year’s MI Con. This form is to inform us of information that will be useful in making your participation in this event as pleasant as possible. This year the convention is being held in the Bovee Center (UC) on October 27, from 10am - 10pm.  Vendors will be open to the public from 10am -5pm.  Demonstrations are welcome to run later than 5pm, but outside of the Vendor area, which is to be converted to game space for the 6:00pm slot.  Access to the building for setup will be from 8am – 10am, as needed. Please let us know when you would like to set up. 

Tables this year cost $25 for the first table and $15 for every additional table (limit 3, please).  The tables are standard 3’ by 6’ tables with white tablecloths and table skirts. A map to and of the Bovee Center will be provided with this form. 

During this event, the convention hopes to make a pleasant atmosphere for all that participate. To do this we ask for possible donations of door prizes or demonstrations for the public at large. In light of this, $5 will be taken off for a donated Door Prize, and/or an additional $5 discount for running a Demonstration. 
Your satisfaction in this event is greatly desired, so if you have any questions, concerns, worries, or anything else that will make this event easier on you feel free to ask. To get in contact with us please call Jen Bussell at 734-578-3024 between the hours of 9am and 10pm. I can also be reached at jen4k2@gmail.com.  
Organization/Business: ____________________________

Representative(s): ________________________________

Address: 

________________________________________________
  

________________________________________________
  

________________________________________________
  

Phone: (____) _____-_____

E-mail Address: ____________________

Number of tables desired: ___

Door Prize: Yes ___ No ___

Demonstration: Yes ___ No ___

Please attach the demonstration form with this if a demonstration is desired. 
Description of wares: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Business Representative Signature and Date: 

__________________________________________________   ____________________

Please return your completed form to: 
Jen Bussell 


3300 E. Deerfield Road


Apartment A 157


Mt. Pleasant, MI 48858

