
RisuCon
The Montgomery County Comic & Cosplay Club

Application to be a vendor at RisuCon August 17 & 18, 2024. We’ll contact you if accepted.

VENDOR/BOOTH NAME: ____________________________________________________

REPRESENTATIVE NAME: ____________________________________________________

REPRESENTATIVE PHONE: ___________________________________________________

REPRESENTATIVE EMAIL: ____________________________________________________

VENDOR/COMPANY MAILING ADDRESS: ________________________________________

VENDOR/COMPANY WEBSITE/INSTAGRAM: _____________________________________

PLEASE DESCRIBE THE PRODUCTS YOU WILL BE VENDING AT RISUCON:

RisuCon is not responsible for your taxes, withholding, or reporting to any jurisdiction. We rely on you,

the vendor, to be compliant with all laws and regulations regarding the selling of merchandise in the

state of Maryland. □ I UNDERSTAND AND AM FULLY COMPLIANT

Please fill out the following for our records (OPTIONAL)

SALES & TAX LICENSE NUMBER: __________________ STATE: ___________

(You can get a 30 day temporary license by calling 410-767-1543 or 410-767-1531)

SALES/VENDOR LICENSING/PROCEDURES UP TO DATE? □ YES □ NO

PLEASE DESCRIBE ANY INSURANCE OR BONDING (IF ANY) YOU CARRY FOR VENDING:

TABLES ARE $180 EACH FOR THE WEEKEND. VENDING HOURS ARE SAT: 11-5 SUN: 10-5

# OF TABLES REQUESTED: ___________ X $180 = TOTAL COST: ___________

My company/I have read and understand the RisuCon Vendor rules and agree to comply with them.

I understand that RisuCon does not guarantee any attendance numbers or sales amounts.

SIGNATURE: __________________________________________ DATE: ________________

*** EMAIL THIS COMPLETED FORM TO JOHN@RISUCON.COM ***

mailto:JOHN@RISUCON.COM

