
      

Madicon 
 
Game/Event Registration Form   

 
N 
  
ame: ________________________________ 

   
E mail: ________________________________ 
   
T ype of Event: (Game, Panel, Workshop, etc.): ____________________ 
   
E vent Name (To appear in program): 
_________________________________________________________   
   
A  brief description of the Event (To appear in program): 
_________________________________________________________   
_________________________________________________________   
_________________________________________________________   
_________________________________________________________   
   
E xpected Event Duration: _________________________ 
   
P referred time for event (if any?): ____________________________  
   
A nything else we should know? 
_________________________________________________________   
   
If replying by mail, please send to:   

 
Madicon 21 
19 South Avenue 
A partment D 
Harrisonburg, VA 22801

 


