
 
 

Kumoricon ‘07 Sign Form 
This is due no later than _________________ All fields must be filled! 

 
Date____/____/______ 

 
Name _______________________ Phone # ____-____-______ Email _____________ 
 
Department ___________________    Directors initial __________ 
 
Size: ____ x ____  
 
Paper type:  Poster Board Butcher Paper  Normal Paper 
 

Laminated  Colored (specify) ________  Reversible Arrow  
 
Official Kumoricon graphic  Other (specify) _________________________________   

 
Please describe the sign: ___________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

AND/OR 
Please draw the sign: 
 
 
 
 
 
 
 
 
 
 
 
 
Deliver to: __________________________  By: _____/_____/______ 
 
Official Use only: 
 
Delivered ______ Delivered by ___________________  Initial________  
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