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 Science Fiction Descends on Philadelphia 
hilcon 2002 
c. 13-15, 2002, Marriott Center City, Philadelphia 
ket St., Philadelphia, PA  19107… Phone # 215-625-2900 (mention “PHILCON”) 

… or register through our website: www.philcon.org/hotel.htm 
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Room Rates: $79.00 per Night Single/Double! 

$99.00 per Night Triple/Quad! 
ESERVE YOURS NOW BEFORE IT’S TOO LATE
Guest of Honor: Connie Willis 
(Hugo and Nebula Award Winning Author!) 

 

Artist GOH: Donato Giancola 
s appeared with DC Comics, Tor Books, and Wizards of the Coast, among many others) 

 

Special Guest: David Gerrold 
iter, Novelist, Producer.  Author of STAR TREK’S “THE TROUBLE WITH TRIBBLES”) 

 

Special Guest: Nalo Hopkinson 
ing Author of “BROWN GIRL IN THE RING”, “MIDNIGHT ROBBER”, and “SKIN FOLK”) 

 

Special Guests:  
Spider & Jeanne Robinson 

f the “CALLAHAN’S CROSSTIME SALOON” stories, along with his talented wife, Jeanne) 

 
 

To contact individual departments: 
� Programming: programming@philcon.org 
� Dealers Room: dealers@philcon.org 
� Art Show: artshow@philcon.org 
� Gaming: gaming@philcon.org 
� Masquerade: masquerade@philcon.org  
� Other Departments and General Information: 

info@philcon.org  
 
Multiple Programming Tracks 
Masquerade Presentation and Competition 
Film and Anime Room 
Filking (fan-oriented song and music) 
Children’s Programming 
Gaming (Role-playing, Wargaming, and more!) 
Art Show and Auction 
Dealer’s Room 

…and Much, Much More! 

 

Pre-registration at $45 per membership until 12/02/2002! 

Visit us at www.philcon.org  

http://www.philcon.org/
mailto:programming@philcon.org
mailto:dealers@philcon.org
mailto:artshow@philcon.org
mailto:gaming@philcon.org
mailto:masquerade@philcon.org
mailto:info@philcon.org


PHILCON 2002 Registration 
Detach This Form And Mail It To: 

Philcon ’02 Registration 
P.O. Box 126 

Lansdowne, PA  19050-0126 
Email: registration@philcon.org 

(email is for inquiries only, no email registrations accepted) 
 

NAME_________________________________ 
ADDRESS______________________________ 
______________________________________ 
CITY______________STATE______ZIP______ 
EMAIL_________________________________ 
___ New Address?  ___Is this your first Philcon? 
___Email address on badge instead of city/state? 

Wo
If so

___Art Show _
___Registration _
__Programming _

…And also when y

 

Morning 

Early 
Afternoon 

Late 
Afternoon 
Evening 

After Midnight 

 
 
Your Phone #: _

 
 
 
 
Please list all additional names, along with addresses (if different than 
the main address).  If a “Badge Name” is desired, please list that next to 
the name.  Please, include the names of all children under the age of 16 
as of Dec. 13, 2002.   
Please check off box for each child for whom babysitting is requested. 
 

           Name (Badge Name, if different)                       Child’s age 
 ______ ڤ ______________________________
 ______ ڤ ______________________________
 ______ ڤ ______________________________
 ______ ڤ ______________________________
 ______ ڤ ______________________________

Memberships at the following rates must be postmarked by the dates 
shown to be accepted.  Prices are for all three days unless noted.  
Please note, all memberships that are received after Dec. 2, 2002, will 
be held and processed as “At The Door”. 
 
Membership prices, valid through 12-02-2002: 
 

NOTE: No children under the age of 16 will be admitted except in the 
company of a parent or adult guardian.  A waiver of the conference’s 
responsibility will be required of the parent or legal adult guardian. 
Proper ID will be required to register at PHILCON!   

Date of Arrival_____
Room Type:(circle o
Sex: __M __F        w
Phone # so we can p
(Email contacts are p

------------------------------

to 
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Dealer and Ar

Email addresses
 
 
 
 
 
 
 

Roommate Matching 
______             Date of Departure__________ 
ne each) Quiet / Party       Smoking / Nonsmoking 
illing to share with opposite sex? ___Yes ___No 
ut you in contact with prospect________________ 
referred: supply your email above if you have one)
 
uld you like to help with Philcon? 

, please indicate which department(s): 
 

_Art Auction ___Masquerade ___Babysitting 
__OPS ___Con Suite ___Information 
__Logistics ___Other____________________ 

 
 

ou will be available (and for how long, in # of hours): 
 

Friday  
(# of hours) 

Saturday  
(# of hours) 

Sunday  
(# of hours) 

   

   

   

   

   

__________________________________ 

ADULT……………...………………………______ @ $45.00 = $________ 
 
CHILDREN (ages 7 to 12)………………..______ @ $20.00 = $________ 
 
Membership prices after 12-02-2002 (“at the door”): 
 
ADULT……………………………………….______ @ $50.00 = $_______ 
 
CHILDREN (ages 7 to 12)…………………______ @ $25.00 = $_______ 
 
BABY & TODDLER (age 6 and under)…...______ (free w/ paying adult) 
BABYSITTING (age 6 and under)………….______ @ $50.00 = $______ 
 
TOTAL MEMBERSHIPS……………………______      TOTAL = $______ 
“Single Day” memberships will be available at the door. 
 

Please make checks payable to “Philadelphia Science Fiction Society” 
Credit Card:  ڤ VISA   ڤ MasterCard 

                

(I hereby authorize this charge to be made on my account) 
 

SIGNATURE: _____________________________EXPIRES: ____/____ 
 

 

 
------------------------------------------------------------------DETACH HERE----------

Membershi
Date R

Contact the Marriott Center City Hotel 
reserve your room (mention “Philcon”).  

www.marriott.com/epp/default.asp?Ma
ick the link on the top right and use the
Quiet Floor: PSFPSFA – Single/ Double, PS
pitality Floor: PSNPSNA: Single/ Double, 
9.00 Per Night Single/ Double!  $99.00 P

 
ndence to Registration only should be addressed to P.O. B

 
t Show information requests, Programming, Advertising, Pre

correspondence should go to P.O. Box 8303, Philade
 

 for individual departments, as well as the above link to the

www.philcon.
For Philcon Registration Use ONLY! 
p number(s)_____________ through ____________ 
eceived: _________  CK  MO  CC  TC  CASH 
----------------------------------------------------------------------------- 
at (215) 625-2900 
Or visit their website: 
rshaCode=PHLDT  
 Philcon Group Codes: 
FPSFB – Triple/Quad  
PSNPSNB: Triple/ Quad) 
er Night Triple/ Quad! 

ox 126, Lansdowne, PA  19050-0126 

ss, and any other non-Registration related 
lphia, PA  19101-8303 

 Marriott Hotel, may be found at our website: 

org 

mailto:registration@philcon.org
http://www.marriott.com/epp/default.asp?MarshaCode=PHLDT
http://www.philcon.org/

