
 
 

Kumoricon ‘09 Event/Panel Form 
This is due no later than June 6

th
.  All fields must be filled. 

Date____/____/______ 

Name _______________________ Phone # ____-____-______ Email _____________ 

Address ____________________________ City _____________ State/zip___________ 

Kumoricon Forum SN _______________ Best way to contact _____________________ 

 

Department ___________________ (cosplay, panels, amv’s, gaming etc) 

Event/Panel (please, one per form only): _______________________________________ 

Event/Panel description (this will be what ends up in the con hand book, so please print 

clearly or attach printed sheet): ______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

We reserve the right to edit this for grammar or spacing. 

 

When would you like your Event/Panel to occur (day and time – remember we are a S, U, M con)? 

1. choice _________________________________ 

2. choice_________________________________ 

3. choice_________________________________ 

 

Room style (circle one):  Theater Theater w/ stage Workshop  

Banquet Other (please specify) _____________ 

Attendance: last year_________ expected this year__________ 

Setup time_______ take down time_______       Event/Panel length _______ 

What Events/Panels can this absolutely not run same time as? ______________________ 

________________________________________________________________________

________________________________________________________________________

What Kumoricon equipment will you need (that not presented in the budget request form: 

i.e. projectors, sound equipment, etc.)? ________________________________________ 

________________________________________________________________________  

What is the age of your panel? G ____ PG ____ PG13 ____ R(18+)____ 

# of Volunteers needed _______ # of Yojimbo needed ______ 

 

Official use only          

Panel Approved? Yes _____ No _____ If not, why?___________________ #_____ 

Rm.__________ Time & Date _____________       Description added to book_____ 

 

Director’s signature__________________ Manager’s signature___________________ 


	Phone: 
	Email: 
	Kumoricon Forum SN: 
	clearly or attach printed sheet 2: 
	clearly or attach printed sheet 3: 
	clearly or attach printed sheet 4: 
	choice: 
	choice_2: 
	choice_3: 
	expected this year: 
	What EventslPanels can this absolutely not run same time as 1: 
	What EventslPanels can this absolutely not run same time as 2: 
	ofVolunteers needed 1: 
	Name: 
	Address: 
	City: 
	State/Zip: 
	contact method: 
	Department: 
	Event Name: 
	clearly or attach printed sheet 1: 
	clearly or attach printed sheet 0: 
	Other Room: 
	Attendance: 
	setup: 
	take down: 
	event length: 
	Text15: 
	yojimbo: 
	equipment: 
	equipment2: 
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box17: Off
	Check Box17b: Off
	Check Box17c: Off
	Check Box17d: Off
	email: 


