NOREASCON 4 ART SHOW
REGISTRATION FORM

Artist’s Name: Agent’sName:
Address: Address:
Phone; Phone;
E-Mail: E-mail:

Artist’sWebsite URL:

Professional [ | Amateur [ ] Print Shop: $1.00 per copy—3-10 copies per print.
#copies dimensions
Number of Panels Requested: (Max. 3 units) "X
Full (4 x 6): @ $60 per panel - —x_
Half (4' x 3): @ $30 per Y2 panel S —i .
Number of Tables Requested: (Max. 2 units) E— —i ,,
Full (6 x 307): @ $60 per table - T oy "
Half (3 x 30°): @ $30 per Y table X »
"y i
M aximum combined units: 3 - . x. 7
1 unit = 1 panel or 1 table Totl = _ : . _
Y5 unit = Y2 panel or Y table All printswill be displayed in and sold through the Print Shop.

Number of Piecesfor Sale
Number of Pieces NFS

Any Special Display Requirements

Make Payment Checks Payable to:

[ ]! wantanartisttable: __ Friday ($20) __ Saturday ($20) ___ Sunday (Y2 Day - $10)

[ ]! plan to attend Noreascon 4 (Membership information available on reverse side).

[ 1My art will arrive with my designated Agent (pleasefill out above info).

[ 11 cannot attend in person but wish to mail in my art. Contact Art Show Director for required approval.
Maximum of 1 Pandl (4' x 6") or ¥ Table (3' x 30") or 4 Print Images/20 Copies Total Per Mail-In Artist.

$ Art Show Fee (total panels & tables)
$ Print Shop Fee ($1 per copy) [ ] MasterCard [ ] Visa Expiration Date:
$ Mail-in fee ($40 if permitted) Card#
$ Artist Table Fee
Name on Card:
$ TOtaI Amount Signature:

[ ] Check/Money Order made out to: Noreascon 4
[ 1 Communicate only with agent
[ 1 Do not use E-mail to confirm space allocation, etc.

Please Return This Form ASAP but No Later Than July 31, 2004 to:

Noreascon 4 Art Show, P.O. Box 1010, Framingham, MA 01701

Phone (Evening) (508) 653-8781 E-mail: artshow@noreascon.org Fax: (617) 776-3243
| haveread the Noreascon 4 Art Show rules and agree to abide by them:

Artist or Authorized Signature Date




Norecascon 4

62nd World Science Fiction Convention
Sept. 2-6, 2004, Boston, Mass.
Post Office Box 1010
Framingham, Massachusetts 01701 U.S.A.
info@noreascon.org www.noreascon.org

Registration Form 2

NEVILLE

Name(s)

D We send copies of our publications to each member [excluding children’s admissions].
Check here if you prefer to receive only one copy for your household.

Address All members on this form must be at the same
address. Please circle the names of children for
whom you are purchasing children’s admissions.

City State Zip/Postal

Country Telephone Email

I’d like information about: O Volunteering [0 Advertising O Art Show Info [ Dealers Info

Rate Chart

The chart below indicates how much an attending or supporting membership, or a child’s admission will cost if you purchase it
by July 31, 2004. Please indicate the number of each type being purchased in the space provided.

Attending Upgrade Supporting Installment Child's
() Bl () $145 () $35 ) () $105

Attending members nominate and vote in Hugo Awards and Site Selection, get publications, and may attend Noreascon 4.

Supporting members may nominate and vote in Hugo Awards and Site Selection, and receive convention publications.

Children’s admissions do not include publications or voting rights for the Hugo Awards or Site Selection. Children must
accompany an adult attending member and be 12 years of age or under as of Sept. 6, 2004.

This form may also be used to begin an Installment Plan purchase, or to make payments on an existing Installment Plan.

Voter/pre-support discounts expired Feb. 28, 2002. | _ PRIl PR2 PR3 PR4 PRS5

Please circle payment type below. Make checks payable to Noreascon 4 or MCFI.

Cash Check # Visa  MasterCard Total memberships
Card # Exp. Total payment
Name on card Date

Signature Rev’d by

Please note: Credit card charge will be made by the New England Science Fiction Association.

Rates for memberships will increase August 1, 2004.

“Worldcon,” “World Science Fiction Convention,” and “Hugo Awards” are registered service marks of the World Science Fiction Society, an unincorporated literary society.



