
MOTOR CITY COMIC CON
GUEST SPACE REQUEST FORM

MAY 16-18, 2008

PLEASE PRINT AND COMPLETE BOTH SIDES

Guest Name____________________________________________________________

Day Time Phone:____________________ Night Time Phone:_________________

Name of your guest____________________________________________________
(Name must be provided by May 1, 2008)

Professional Status (check all that apply):

___Writer  ___Penciler  ___Inker  ___Colorist  ___Editor ___Letterer  

___Creator  ___Painter  Other:________________________________________________

Title of projects to be listed in the program guide:__________________________

______________________________________________________________________________

  (If you would like us to include a more detailed bio in the program please
provide it on a separate sheet.)

Publishers worked for:________________________________________________________

______________________________________________________________________________

List any guests you would like to be near:

______________________________________________________________________________

List any guest you do not wish to be near:

______________________________________________________________________
(MCCC DOES NOT GUARANTEE THAT THIS REQUEST CAN BE MET)

Number of spaces requested _______ X $_____________ = $______________

$125 for one 8' x 8' space by 4/1/08, $150 thereafter
   

Total Amount Enclosed                               =  ____________   

I understand and agree to the terms of the guest contract and payment terms.

Signature__________________________________Date__________________

Remember to include a signed guest contract with your payment.

---------------MOTOR CITY CONVENTIONS USE ONLY---------------

Check Number Amount Balance Date Received



PLEASE PRINT AND COMPLETE BOTH SIDES

Guest Name____________________________________________________________________

Address_______________________________________________________________________

City___________________________________________State__________Zip_____________

Phone #(      )____________________Fax #(    )________________________________

E-mail address:_______________________________________________________________

Your website address:_________________________________________________________
 (We will link from MCCC site)

PAYPAL PAYMENT
We now accept payments through the on-line service PayPal.

Our account is tables@motorcityconventions.com there is a $10.00
service charge for using PayPal.

CREDIT CARD PAYMENT INFORMATION(OPTIONAL)
     We will accept credit card payments for the May 16-18, 2008
convention.  Visa and Mastercard are accepted.  Credit card
payments will have an added charge of $10.00.  Please fill out
the following information to pay with a credit card.

PLEASE PRINT

NAME(as it appears on your card)__________________________________________

BILLING ADDRESS__________________________________________________

CITY_________________STATE___________ZIP/POSTAL CODE_____________

CREDIT CARD NUMBER_______________________________________________

EXPIRATION DATE______________________  V Code_________
     (The V Code is the last three digits on your signature line)

I hereby authorize Motor City Conventions Inc. to charge my booth
fees to my account.

AUTHORIZATION SIGNATURE__________________________________________

Remember to include a signed guest contract with your payment.

Please include samples of your work to receive guest status.

MAIL TO:
Motor City Conventions

33228 W. 12 Mile Rd., PMB 286, Farmington Hills, MI. 48334
(248)426-8059 * (FAX)426-8064 * www.motorcityconventions.com

http://www.motorcityconventions.com
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