ICON SCIENCE FICTION INC.

P.O. Box 550 Student Union Room 031
Stony Brook, NY 11790 SUNY @ Stony Brook
Tel: (631) 632-6045 Fax: (631) 632-6355

Thank you for requesting vendor information about I-CON 23. We have had very successful
I-CON conventions with attendance averaging over 6,000 members for the past several years and
expect that this year’s membership will be the same or better. The [-CON convention has one of the
largest dealer’s rooms on the East Coast, with 195 tables available for vendors. We have sold many
of the dealer's tables right at -CON 22 and wish to encourage you to register quickly. We expect to
start table assignments by November. In order for us to fulfill your table requests you must get your
reservations in as early as possible. The dealer’s registration package includes a price list and a
registration form. For those who have downloaded this package from the web, the registration form
can be completed on your computer before printing and mailing. Simply place your cursor on the
company name field and click once. Use TAB to go to successive fields. (PLEASE NOTE - The
registration form has a drop down box for indicating the number of tables. Make sure you set
this for the number of tables requested - 1, 2, or 3, prior to printing this form on your printer.)
After tabbing past the field indicating the number of cons attended, the remainder can each be
checked as necessary by using the space bar and tabbing or using the mouse and clicking. The
registration form must be returned with payment to ICON at the address below marked ATT:
Dealer’s Room. Please also include a copy of your current state sales tax id. If you need a sales tax
id, the necessary application Form #DTF17 and instructions are included in the dealer pack. This
is an application for a temporary sales tax ID. This form must be returned to New Y ork State, not to
ICON. Please check the instructions and form for proper mailing address.

Remember, the price for tables is lower if you reserve and pay early, so don’t delay. We
will be mailing our first newsletter in October and will include a list of all participating vendors
registered as of the date of publication. Our web site at http.//www.iconsf.org also will contain the
I-CON 23 dealer’s list as well as URL links to dealer’s web sites. It is the policy of ICON to publish
web links available and addresses so that fans may be able to contact vendors without having to go
through ICON. Our second newsletter is scheduled for publication in February. We are looking
forward to hearing from you soon.

ICON Science Fiction, Inc.
P.O. Box 550
Stony Brook, NY 11794-0550
Phone: (631) 632-6045
Fax: (631) 632-6355
E-mail: info@iconsf.org
Web site: http://www.iconsf.org

The East Coast’s Largest Convention of Science Fiction, Fact , and Fantasy


http://www.iconsf.org/

I-CON 23 Dealer's Pricing Schedule

Dates: I-CON 23 March 26 - 28, 2004

(Note: The date of the convention is subject to confirmation by SUNY at Stony Brook)

Each table purchased includes two (2) memberships.

Table purchases are subject to the price schedule below. One table paid in full will enable you to
reserve additional tables up to a total of three (3). All unpaid tables (or fractions) are subject to
all price increases. Tables not fully paid for by January 15, 2004 may have their reservations
canceled. Any table not paid for by March 1, 2004 will have its reservation canceled. There will be
no refunds for tables canceled after March 1, 2004 unless tables are resold. No dealer will be
considered to be registered at I-CON 23 until a registration form and the payment of the price of
one (1) table has been received and a confirmation has been returned by ICON Science Fiction,
Inc. The acceptance of a payment shall not constitute a contract until a DEALER’S FINAL
CONFIRMATION LETTER is sent by ICON Science Fiction, Inc.

Pricing Schedule

Price
First Table | Other Tables Dates Refunds
$210 $240 ' . No longer available. 100%
$235 $250 From I-CON 22 closing to Nov. 30, 2003 95%
No longer available.
$255 $270 Erom-Dee—1-2003te-Jan—15-2004 75%
No longer available.
$290 $305 After Jan. 15, 2004 25%
Other Table Types Price per Table
Corporate Membership Tables $Call
Fan Tables (includes 1 membership) $85
Other Services Available at the Con Price
Extra memberships (limited number) Will be determined
6 ft. and 8 ft. backer tables $10 and $15 respectively

Note: New York State law requires that you collect sales tax for what you sell at the convention.
You must have a NYS sales tax id and inform ICON Science Fiction, Inc. of your id. Please return
a photocopy of the current tax ID to ICON with your registration form.

If you are an out of state exhibitor, please call the NYS Department of Taxation at 1-800-972-1233
and request Application Form #DTF17 be sent to you. This is an application for a temporary sales
tax ID. Further information about sales tax can be obtained from that office.



Date

All Contacts/Mailings/Mailing List

/1 I-CON 23 Dealer Reservation
[-CON 22 will be held on March 26 - 28, 2004 (Tentative)

ealer’'s Information
Comganz / Public Contact | Dealer / Home
Name: Name:
Address: Address:
Extra: Extra:
City, State, Zp + 4: City, State, Zip + 4:
Phone: Phone:
Best Time to Call: Best Time to Call:
Web Site: Email (business):
http:/
Number of Tables Requested: [ 1 | < Special Needs: Please rank 1, 2, and 3
Wall [ ]  Electricity [ ] Position [ ]
Do You Absolutely Need A Wall? Y/N [ ] Do You Want the Same Location? Y/N [ ] (not guaranteed)
Special Considerations:
(Diagram on Back if Needed)
Tax ID# How many Cons do you attend per Year? | ]
What Does Your Company Sell? (Check All That Apply)
Art Prints Books Comics Dr. Who Jewelry
Games Models Photo Prints Star Trek I Video
Weapons Other (describe):
Notes:
1. What will you bring? [ ] Video/TV [ ]Computer [ ]Other Equipment
2. We require a copy of your NYS sales tax certificate. If you don't have one, call NYS Tax Department at 1-800-972-1233.
3. Tailoring to your special requirements is on a first-come, first-served basis and is at the discretion of the Dealer's Room.
Coordinator. No requests will be filled until full payment is received.
4, Any dealer that does not arrive at the appointed set-up time may be moved from their original table assignments to another
location which may not satisfy their requests.
5. In no event will I-Con be liable for any loss of equipment, revenues, or other indirect damages however caused.
6. Please note thisreservation form is not a contract.
7. In order to hold a reservation, we must have a check for one in every three tables requested (until January 15, 2003).
8. All tables must be paid in full prior to the convention. No checks for unpaid tables will be accepted at the convention.
9. Unpaid tables will rise in price as per the schedule.
10. There will be no transfer of tables without the approval of the Dealer's Room Coordinator.
Rec#: Index#: FSA Form: Tax Cert.: Fee:
DATE CASH/CHECK# AMOUNT BALANCE

Please return this form to I-CON 23, P.O. Box 550, Stony Brook, NY 11790 ATT. Dealers Room Reservation
Email: dealers@iconsf.org Web Site: http://www.iconsf.org Tel. (631) 632-6045 Fax (631) 632-6355


SAC



DTF-17 (8/00) New York State Department of Taxation and Finance Department use only

Application for Registration as a
Sales Tax Vendor

Please print or type | |

1 Type of certificate you are applying for
(You must check one box; see instructions): D Regular D Temporary I:l Show I:l Entertainment

2 Legal name of vendor

Trade name or DBA (if different from item 2) 4 Federal employer identification number

3
1 : : :
5 Address of business location (show/entertainment or temporary vendors use home address)

Number and street City County State ZIP code Country, if not U.S.

o

Business telephone number (include area code) L7 Date you will begin business in New York State | 8 Temporary vendors: Enter the date you will end business in New York

( )

(see instructions) / / / /

9 Mailing address, if different from business address on line 5

c/o name Number and street City State ZIP code
10 Type of organization: [ Individual (sole proprietor) O Partnership [ Trust [J Governmental [J Exempt organization
[ Corporation [ Limited Liability Partnership [ Limited Liability Company [ Other (specify)

11 Reason for applying: [] Started new business [ Purchased existing business [] Adding a new location [ Change in organization [ Other (specify)
12 Regular vendors — Will you operate more than one place of business?

[ Yes (check appropriate box below) [ No
A [ Separate sales tax return will be filed for each business location.
B [ One sales tax return will be filed for all business locations (complete Form DTF-17-ATT and attach it to this application).

13 List all owners/officers. Attach a separate sheet if necessary. All applicants must complete this section.

Name Title Social security number

Home address City State ZIP code Telephone number

Name Title Social security numbe(r :

Home address City State ZIP code Telephone number

Name Title Social security numbe(r :

Home address City State ZIP code Telephone number
( )

14 If your business currently files New York State returns for the following taxes, check the box for the appropriate tax type and enter the identification
number used on the return:

O corporation tax ID #
O withholding tax ID #
O other (explain) ID #
15 If you have ever registered as a sales tax vendor with New York State, enter the information shown on the last sales tax return you filed:
Name Identification number
16 Do you expect to collect any sales or use tax or pay any sales or use tax directly to the Department of Taxation and Finance? ....... O Yes O No

17 Describe your major business activity and enter your six-digit NAICS code:

Des(cribehyour businehss af;tivity in d)etail Ng:;ig&i?ﬁ)?}nslggéﬁy

attach a separate sheet if necessary, (NA|CS)

18 Are YOU 8 SIEWAIK VENUOI? .........vvveeeeeeeeeeteeeeeeee e caee e e e e es e eseses et et es et et et et e e et et e e et et e e et et e e e s et e e et et e s et et et ee et et ee et ee et et eseaesanes et esanesenanesennn O Yes O No
If YES, 00 YOU SEILTOOU? ...ttt ettt ettt ettt e ettt ettt e et e ettt ettt e e et et e s et e e et et et et e e et e e et et et et et et e e et et e tesanen O Yes O No

19 Do you participate solely in flea markets, antique ShOWs, OF Other “SNOWS™? ........coiiiiiiiiie e O Yes O No

20 Do you intend to make retail sales of cigarettes or other tODACCO PrOUUCES? .........oeiiiiiiiiiii e b e eeeeeenes O Yes O No

21 If you withhold or will withhold New York State tax from employees, do you need withholding tax forms or information?...................... O Yes 0 No



DTF-17 (8/00) (back)

22 If you acquired this business from a registered vendor, did you file Form AU-196.10, Notification of Sale, Transfer or Assignment in Bulk, with the Tax Department? ..... O vyes [ No

Former owner’s name Address ID #
23 Have you been notified that you owe any NeW YOrk STAtE tAX? ........cccuiiiiiiiiiiiiiiii e e s s [ ves O No
Type of tax Amount due Assessment number (if any) | Assessment date Assessment currently being
protested? ..... [0 Yes O No
24 Do any responsible officers, directors, partners, or employees owe New York State or local sales and use taxes on your
behalf, on behalf of another person, or as a vendor of Property Or SEIVICES? .........c.cocuiiiiiiiiiiei s [ ves O No
Individual’'s name Street address City State ZIP code
Social security number Amount due Assessment number (if any) | Assessment date Assessment currently being
protested? ..... [ Yes O No
25 Have you been convicted of a crime under the Tax Law during the past YEar? ..o [ ves O No
Date of conviction Court of conviction Disposition (fine, imprisonment, probation, etc.)
26 During the past year, has any responsible officer, director, partner, or employee of the applicant been convicted of a crime
UNDEE TNE TAX LAW? ...vveveeceteeeeeceeteteeeeete et s saeessesssestesessesesssesensseeesseessessas s eeseesessneseeses s eee et seses et esenssene st snsee et es s s eeeeesensne st esensntetessnneessnas [ Yes O No
Individual’'s name Street address City State ZIP code
Social security number Date of conviction Court of conviction Disposition (fine, imprisonment, probation, etc.)
27 If previously registered as a New York State sales tax vendor, was your Certificate of Authority revoked or suspended
during that past year? [] Yes [J No If Yes, please indicate why.
| Questions 28, 29, and 30 apply to corporations only.
28 If any shareholder owns more than half of the shares of voting stock of the applicant, has this shareholder ever owned
more than half of the shares of voting stock of another corporation? [] Yes [0 No If Yes, complete questions 29 and 30.
29 Did this shareholder own these shares of another corporation when the corporation had a tax liability that remains unpaid? ................. [ Yes O No
Shareholder’s name Corporation name Federal identification number
Street address City State ZIP code
Type of tax Amount due Assessment number (if any) | Assessment date Assessment currently being
protested? ..... O Yes [ No
30 Did this shareholder own these shares of another corporation at a time during the past year when the corporation was
convicted Of @ CTIME UNAEE The TAX LAW? ..........coeueveeeieeeeieeeeeteessesssesetesesssassssesessseesssessssssesesessssssassssssasesssssesssnsssssesesssseessensssssesesssansasanens [ Yes O No
Corporation name Federal identification number
Street address City State ZIP code
Date of conviction Court of conviction Disposition (fine, imprisonment, probation, etc.)
| certify that the information in this application is true and correct. Willfully filing a false application is a misdemeanor punishable under the Tax Law.
Signature Title Telephone number Date

O Check this box if you want your sales tax returns mailed to a tax preparer rather than the address on the front of this application. Enter
preparer information in the box below:

Name of preparer

Street Address

City State ZIP code

This application will be returned if it is not signed or if any other information is missing.
Mail your application to: NYS Tax Department, Sales Tax Registration Unit, W A Harriman Campus, Albany NY 12227, at least 20 days (but not more than 90
days) before you begin doing business in New York State.




New York State Department of Taxation and Finance

Instructions for Form DTF-17

DTF-17-1

(8/00)

Line 1 — There are four types of sales tax vendors, as
defined below. Select the definition that best describes your
business, then check the appropriate box on line 1.

A regular vendor is any individual, partnership, company, or
organization who makes taxable sales within the state or who
accepts or issues exemption certificates. Regular vendors
always have permanent business locations. In addition, they
may sell at craft fairs, flea markets, or similar enterprises.

A temporary vendor is anyone who expects to make sales of
tangible personal property or taxable services in New York
State for no more than two consecutive quarterly sales tax
periods in any 12-month period. A vendor who attends shows
or entertainment events on a continual basis, even for only
short periods, should register as a show/entertainment
vendor, not a temporary vendor.

A show vendor is anyone who displays for sale or sells
taxable goods or services at a flea market, a craft fair, a coin
show, an antique show, or any similar enterprise that occurs
on either a regular or temporary basis. A show vendor does
not have a permanent business location.

An entertainment vendor is anyone who makes taxable sales
at a concert, an athletic contest or exhibition (other than
amateur sports), or similar form of entertainment, in which
performers do not appear on a regular, systematic, or
recurring basis, held in a facility or site with capacity to
accommodate more than 1,000 persons. An entertainment
vendor does not have a permanent business location.

Line 2 — Enter the exact legal name of the business that you
are registering. For a corporation, the legal name will be the
name that appears on the Certificate of Incorporation filed
with the New York State Department of State. For a business
that is not incorporated, the legal name is the name in which
the business owns property or acquires debt. If the business
is a partnership, use the names of the individual partners. If
the business is a sole proprietor, show or entertainment
vendor, the legal name is the name of the individual owner of
the business.

Line 3 — Enter the trade name, doing-business-as name, or
assumed name if different from the legal name. For a
corporation, enter the name that appears on the trade name
certificate filed with the New York State Department of State.
For a business that is not incorporated, enter the name filed
with the county clerk’s office under Section 130 of the
General Business Law.

Line 4 — Enter your federal employer identification number
(EIN). If you are not required by the IRS to have an EIN, or
you do not yet have a required EIN, leave line 4 blank.

Line 5 — Regular vendors enter the actual street address of
your business. Show/entertainment or temporary vendors
use your home address. Do not enter a PO box on this line.
This address will appear on your Certificate of Authority. It

will also be used for mailing unless you list a different mailing
address on line 9 or a tax preparer’s address on the back
page of the form. If you have more than one location, see the
instructions for line 12.

Line 7 — Enter the date you will begin making taxable sales
or providing taxable services within New York State, or begin
issuing or accepting New York State exemption certificates.
Do not mail your application more than 90 days before this
date.

Line 8 — If you are a temporary vendor, enter the date you
will end business in New York State.

Line 10 — Indicate how your business is organized by
checking the box that best describes it.

Governmental organizations include the federal government,
New York State and any of its agencies, instrumentalities,
public corporations, or political subdivisions (counties, towns,
cities, villages, school districts, and fire districts).

An exempt organization is one that qualifies under
Section 1116 of the Tax Law and has been issued an Exempt
Organization Cetrtificate.

Line 11 — Check the appropriate box to indicate why you are
applying.

For a change in organizational structure, (for example, sole
proprietor to corporation), you must register as a new
business by completing Form DTF-17. You must file a final
return and surrender your Certificate of Authority for the old
business.

If you are going into business as, or changing your
organizational structure to, a limited liability company (LLC)
or a limited liability partnership (LLP), you must first contact
the New York State Department of State. Once you have
been granted your LLC or LLP status, you will be sent

Form PR-570, LLC/LLP Request for Information, which
contains instructions on how to register as a vendor for sales
tax purposes.

For a change in business name or location, file Form DTF-95,
Business Tax Account Update. We will send you a revised
certificate.

Line 12 — If you will be operating from more than one
business location, you must have a separate Certificate of
Authority for each location. Check the appropriate box to
indicate whether you will file one return for all locations or a
separate return for each location.

If you check box A and will be filing separate returns for each
location, you must file Form DTF-17 for each location.

If you check box B and will be filing one (consolidated) return,
list all your business locations on Form DTF-17-ATT and
attach it to your application.



Page 2 DTF-17-1 (8/00)

Line 13 — Enter the required information for all owners or
officers of the business who are responsible for the
day-to-day operations of the business. This generally
includes anyone who:

— signs checks on the company’s bank account

— signs business tax returns

— pays creditors

— hires and fires employees

— determines which bills are to be paid

— attends to the general financial affairs of the business.

If a partnership, enter the required information for all general
partners and for those limited partners who are active in
running the business. Indicate whether the partner is a
general partner or limited partner by entering GP or L P after
the partner’'s name.

Include the social security number of all owners, partners, or
officers listed. (The Tax Law requires you to disclose your
social security number.) If your application is missing social
security numbers, we will return it to you.

Line 16 — If you are a manufacturer or wholesaler whose
activities are such that you are not required to collect any
sales and use tax or pay any sales and use tax directly to the
Department of Taxation and Finance, check No. Because you
are registering only to accept or issue exemption certificates,
you need only file an annual information return. There are
other instances when you may file an annual return. Refer to
Publication 750 for instructions on filing returns and for what
constitutes a taxable sale. You will, of course, still have to
collect sales or use tax and to pay sales or use tax on any
taxable retail sale or purchase.

Line 17 — Business activity — Describe your business
activity in the space provided. If you have more than one
business activity, attach additional sheets.

North American Industry Classification System (NAICS) —
Enter the six-digit code from Publication 910 that best
describes your business. Show vendors and entertainment
vendors use code 454390.

Line 18 — You are a sidewalk vendor if you do not have a
permanent business location, you operate in places other
than or in addition to flea markets or other shows, and you
make sales from a portable stand, pushcart, or other device
in New York City.

Line 19 — Check Yes if you do not have a permanent place
of business and you participate exclusively in flea markets or
other shows.

Line 20 — If Yes, you must file Form DTF-716, Application
for Registration of Retail Dealers and Vending Machines for
Sales of Cigarettes or Tobacco Products. For forms, call us
at the numbers listed in the Need help? section on this page.

Lines 22 through 30 — Answer Yes or Noto each question.
If you answer Yes to any question, enter the required
information for that line. Attach additional sheets as
necessary to fully answer all questions.

Responsible officers, directors, partners, and employees are
those who act for the business in complying with the Tax
Law.

Questions 28, 29, and 30 apply only to corporations.

Signhature — This application must be signed by a person
whose responsibility it is to act for the business in complying
with the tax law. This person may be a member of a
partnership, an officer or director of a corporation, the owner
of a sole proprietorship, or an authorized employee of the
business.

If the application is not signed or is incomplete, we will return
it to you.

Mail your application to: NYS Tax Department, Sales Tax
Registration Unit, W A Harriman Campus, Albany NY 12227,
at least 20 days (but not more than 90 days) before you
begin doing business in New York State.

E Need help?

Telephone assistance is available from 8:30 a.m. to 4:25 p.m. (eastern time),
Monday through Friday.

Tax information: 1 800 225-5829

Forms and publications: 1 800 462-8100

Refund status: Access our website or call 1 800 443-3200;
if electronically filed 1 800 353-0708; direct deposit refunds: 1 800 321-3213
Automated service for refund status is available 24 hours a day, seven days a week.

From outside the U.S. and outside Canada: (518) 485-6800

Fax-on-demand forms (available 24 hours a day, seven days a week): 1 800 748-3676

Internet access: http://www.tax.state.ny.us

Hearing and speech impaired (telecommunications device for the

.deaf (TDD) callers only): 1 800 634-2110 (8:30 a.m. to 4:25 p.m., eastern time)

(5\ Persons with disabilities: In compliance with the Americans with
Disabilities Act, we will ensure that our lobbies, offices, meeting rooms, and
other facilities are accessible to persons with disabilities. If you have
questions about special accommodations for persons with disabilities,
please call 1 800 225-5829.

ﬁD If you need to write, address your letter to: NYS Tax Department,
Taxpayer Assistance Bureau, W A Harriman Campus, Albany NY 12227.

Privacy notification

The right of the Commissioner of Taxation and Finance and the Department
of Taxation and Finance to collect and maintain personal information,
including mandatory disclosure of social security numbers in the manner
required by tax regulations, instructions, and forms, is found in Articles 8,
28, and 28-A of the Tax Law; and 42 USC 405(c)(2)(C)(i).

The Tax Department uses this information primarily to determine and
administer sales and use taxes or liabilities under the Tax Law, and for any
other purpose authorized by law.

Failure to provide the required information may subject you to civil or
criminal penalties, or both, under the Tax Law.

This information is maintained by the Director of the Registration and Data
Services Bureau, NYS Tax Department, Building 8 Room 338, W A
Harriman Campus, Albany NY 12227; telephone 1 800 225-5829. From
areas outside the U.S. and outside Canada, call (518) 485-6800.
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