
TAMPA BAY COMIC CON 
EXHIBITOR APPLICATION 

 
March 3-4, 2012 · Doubletree Hotel · 4500 West Cypress Street · Tampa, FL 33607  
Move In: Saturday, March 3rd, from 7:00 AM to 9:30 AM 
Saturday, March 3rd: 10:00 AM to 6:00 PM 
Sunday, March 4th: 10:00 AM to 4:00 PM 
 
Exhibitor Name_________________________________________________________________________ 
 
Business Name (Please list the exact name you wish listed on our website) 
______________________________________________________________________________________ 
 
Contact Person__________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City __________________________________________________ State ____________ Zip____________  
 
Phone # _________________________________________ Fax # ________________________________ 
 
Alternate Phone # ___________________________________ E-mail ______________________________ 
 
Merchandise to be displayed_______________________________________________________________ 
(Weapons and drug paraphernalia merchandise are strictly prohibited.  Tampa Bay Comic Con reserves the 
right to refuse the display of any merchandise which is of an illegal, immoral, adult oriented or sexually 
explicit nature.  Display of any such merchandise may result in expulsion of an exhibitor without refund.  
Exhibitors expressly agree to abide by these conditions on merchandise. )  
   
Six Foot Table number(s) requested: ___________ 
Six Foot Table prices: $125.00 each 
 
Exhibitors receive 2 free show passes for the first Table, 1 free show pass for each subsequent Table. 
Tables do not include electricity, phone or internet services. 
TOTAL COST $ ____________________ 
**CANCELLATION POLICY: No refunds after February 18th, 2012 ** 
 
Check or Money Order (made payable to: Action3 Events and Promotions LLC.) 
 
DO NOT MAKE YOUR CHECK OR MONEY ORDER PAYABLE TO TAMPA BAY COMIC CON 
 
Signature________________________________________________ Date _________________ 
 
Printed Name ___________________________________ Title __________________________ 
 
Please return this application with payment to (NOTE: mail must be sent to Action3 Events and 
Promotions LLC. to avoid being “returned to sender”; do NOT send to “Tampa Bay Comic Con”): 
 
Action3 Events and Promotions LLC.  
P.O. Box 580244 
Orlando, FL 32858 
 
We also accept payment via credit card (please visit the “exhibitors” section of our website to pay by credit 
card) and Paypal at this address: inquiries@tampabaycomiccon.com 
 
Phone: (407) 619-2128·  http://www.tampabaycomiccon.com · E-mail: inquiries@tampabaycomiccon.com 


