KuMORICON 2010

MAIL-IN REGISTRATION FORM

Attendee Information

First Name Last Name

www.kumoricon.org

Badge Name (please limit to about 20 characters)

Address

City State

Email Address

ZIP

Phone Birthdate

Today’s Date

Emergency Contact Information

First Name Last Name

Phone

How would you like to receive your badge?

O Mail to above address (until Aug. 1) O Hold for at-convention pick-up (Will Call)

Please pay by cash, or by check or money order made out to “Altonimbus Entertainment”, based on the following rates:

Age 13 and up: Please mail to:
postmarked before Dec. 31, 2009: O $30.00
postmarked before Mar. 28, 2010: O $35.00
postmarked before Aug. 15, 2010: O $40.00

Kumoricon Registration
5331 SW Macadam Ave
STE 258-206

Age 6-12: Portland, OR 97239

postmarked before Aug. 15, 2010: OSZS.OO

Age 5 and under: OFree

Also check out the website for a special online-only VIP membership option. This $200 option gets you the royal

treatment!

If you are under age 18, you must provide a parental permission form in order to attend. This form is available on the
Registration page of the website. You may include it with this form, mail it in separately later, or turn it in when you
check in at-con. Attendees age 12 and under must be accompanied by a parent or guardian who is also a paid attendee.

Your age on September 3, 2010 determines what type of registration you need to purchase.

You must bring photo ID when checking in, regardless of whether you have your badge mailed or held for will call.

All attendees must follow the Kumoricon convention policies, available online at www.kumoricon.org/policies

If you intend to join staff or apply for a panelist discount, please contact the director for the staff position you are

interested in, or submit a panel form, instead of pre-registering with this form.

Kumoricon 2010 — Labor Day Weekend, Saturday - Monday, September 4 - 6, 2010
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