
Please be sure to read all the rules before submitting an application. 

NecronomiCon 2020 Dealer Application 

Business/Booth Name:_____________________________________________________ 

Paypal Payment Name: ____________________________________________________ 

E-mail: _________________________________________________________________ 

Website: _______________________________________________________________  

Would you like your website linked from the vendor's page? ______________________ 

Names of main vendor and helper badges being paid for: 

______________________________________________________________________ 

Phone #_________________________________________________________________ 

How many tables and which type? (Max is two to start. Please note in comments if you 

would like additional tables if they become available):  Example: 2 wall tables w/ electric, 

 corner unit A. 

_____________________________________________________________________ 

Do you want to bring your own table / display? _____________________________  

How many chairs are you requesting? (max of 2 per table/space)____________ 

Describe your merchandise and price range: 

_______________________________________________________________________ 

______________________________________________________________________ 

________________________________________________________________________ 

Any additional information you think I should know: _____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

____________________________________________________________________ 


