
 Date___________________ 

August 22-24, 2025  *  Albuq Marriott Uptown Hotel  *  www.bubonicon.com 

YOUTH(S)  $29.00 for the entire weekend  *  13-19 Years of Age, by August 24, 2025 
 

1st Person ______________________________________ Phone ___________________    @ Rate _____________ 
 

City _____________________ State ________ Email (required) _________________________________________ 
 

2nd Person ______________________________________ Phone ___________________   @ Rate _____________ 
 

City _____________________ State ________ Email (required) _________________________________________ 
 

3rd Person ______________________________________ Phone ___________________    @ Rate ____________ 
 

City _____________________ State ________ Email (required) _________________________________________ 
 

4th Person ______________________________________ Phone ___________________    @ Rate _____________ 
 

City _____________________ State ________ Email (required) _________________________________________ 
 

TOTAL ENCLOSED:    Method of Payment ________________________     $ ________________ 
 

Make all checks & money orders (U.S. funds only) payable to: Bubonicon Inc.      
 

Mail completed form and appropriate payment to: 

 

We will acknowledge receipt by email.  Please provide an email for each person! 
If you do not receive acknowledgment within 30 days, please contact us. 
Bubonicon Inc is a 501(c)3 tax-exempt not-for-profit entity. 
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