
PennCon Vendor Registration Form 
Prices for display tables are $30.00 per 6-foot table. Early Bird Discount: If 
you reserve and pay for your tables before July 31st, get a $5 discount per 
table! We have approximately 8000 square feet of display and vendor 
space. Tables available on a first-come, first-serve basis. The show will run 
from approximately 9:00 a.m. to 4:30 p.m. Vendors can start setting up at 
7:00 a.m. 

• Save this file to your local computer (Acrobat PDF) 

• Type your information into the form 

• Print the completed form 

• Please make checks payable to: 
Central Pennsylvania IPMS 

• Mail to: 
Robbin Crossley 
519 Highland Ave 
Middletown, PA 17057 

Company Name ______________________________________________ 

Contact _____________________________________________________ 

Address _____________________________________________________ 

City ___________________________ State ____________ Zip ________ 

Phone ____________________ E-mail Address _____________________ 

# of Tables Requested __________________ @ $30 each 

# of People Attending ___________ 

Table Preference:          Against Wall             Freestanding 



PennCon Prize Sponsorship Form 
• Save this file to your local computer (Acrobat PDF) 

• Type your information into the form 

• Print the completed form 

• Please make checks payable to: 
Central Pennsylvania IPMS 

• Mail to: 
Robbin Crossley 
519 Highland Ave 
Middletown, PA 17057 

Company Name ______________________________________________ 

Contact _____________________________________________________ 

Address _____________________________________________________ 

City ___________________________ State ____________ Zip ________ 

Phone ____________________ E-mail Address _____________________ 

Categories to Sponsor at $30 each: 

_______________________________.    __________________________ 

_______________________________.    __________________________ 

_______________________________.    __________________________ 

_______________________________.    __________________________
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