PITTSBURGH COMICON

THE MONROEVILLE CONVENTION CENTER
APRIL 23rd, 24th & 25th, 2010

Friday: Ipm to 7pm; Saturday: 10am to 6pm; Sunday: 10am to Spm;

AGREEMENT, made this day of ’ between THE PITTSBURGH COMICON
(“Sponsor™) and (“Exhibitor™).
NOW THEREFORE, in consideration of the payment to sponsor by the Exhibitor of the sum set forth below and

I. Sponsor agrees to provide for Exhibitor, and Exhibitor hereby agrees to accept the hereinafier described exhibition space in the Monreville
Convention Center (“Host Facility™) on April 23, 24 & 25, 2010 (“Pittsburgh Comicon™),

2. Exhibitor represents and warrants to the Sponsor the following:

A. Exhibitor's trade name is
B. Exhibitor’s full name is
C. Exhibitor’s Address is
D. Exhibitor's business phone number is { )

E. Exhibitor's Pennsylvania Sales Tax [dentification Number is

F. Exhibitor's E-Mail Address is
3. All payments are to be made by certified, bank, personal check, money order or credit card.

4. For this show the Comicon will be able to offer dealers four different options, Aisle Booths, Wall Booths and Comer Booths(Booth
Size: 10ft x 10R.; piped & draped; w/ 1 6ft table); And End Caps (10ft. x 20ft. x 10ft. w/ 2 6ft tables). Additional tables available for $27.00 each
with a purchase of a booth. Exhibitor hereby applies for additional tables @ $27.00 each.
The rates are as follows: CALL FOR AVAILABILITY. (The rates below include 6% PA Sales tax )

If paid by 9/30/09 $450.00 $500.00 $550.00 $1000.00 $400.00
If paid by 12/31/09 $475.00 $600.00 $675.00 $1160.00 $500.00
If paid by 3/23/10 $500.00 $700.00 $775.00 $1200.00 $600.00

5. Exhibition Badges will be provided by Sponsor. Sponsor reserves the right to limit the number of Exhibition Badges issucs to cach
Exhibitor (2 per booth;).

6. Exhibitor hereby applies for number of Booths and type of Booth(s) at the above-referenced Exhibition
Show and hereby encloses $ as full payment herein. The Exhibitors agree to comply with all municipal , state, and federal require-
ments, if any, in connection with all sales.
{Make Checks Payable to the Pittsburgh Comicon.)

Credit Card: OMaster Card OVISA DODiscover Card # Ex. Date
3% Fee for Credit Card Transactions)
3 Digit Number on Back of Credit Card _ Signature

7. Exhibitor has read the terms and conditions attached hereto and acknowledges that such terms and conditions are fully incorporated
herein, and are binding on the parties hereto.

IN WITNESS WHEREOF, the parties have executed this Agreement on the date specified above,

Signature of Exhibitor Signature of Promoter
Dated
e e e e S e PITTSBURGH COMICON USE ONLY e et i £ o et -
Booth Number Deposit Balance Due
Type Booth Check Number Date Received

1002 Graham Ave. ® Windber ® PA 15963 ® PHONE (814) 467-4116/FAX (814) 4674416 {please fax after 8:00 pm if possible)
E-Mail: pcomicon@floodcity.net / Website: www pittsburghcomicon.com
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