
 

 

Tabletop Request Form 

Game Information: 

System:___________________________________________________________  Example: D&D 4th, Exalted, etc. 

Campaign Name(if applicable):_________________________________________________________________ 

Campaign Description (This is what we will print in the program book, might be edited for length): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Number of Players Allowed:_________________      Starting and Expected Ending Level:________________ 

Game Rating: ____ Everyone ____ Older Kids ____ Young Adults ____ Adults Only 

If the Rating is Adults Only, please specify why:_____________________________________________________ 

Character Generation Information: 

If you will not be providing pregenerated characters for players to choose from, please list creation 

rules below. Things to include would be what method of stat generation you require, what source-

books the players can pull from, available races, backgrounds, and other such things.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

DM/GM/Storyteller: ____________________________________ Cell Phone #: _____________________________ 

E-mail address:_____________________________________________ Please Note: Most correspondence will be 

through e-mail so please print clearly. If you don’t receive confirmation of some sort within 2 or 3 days then your 

e-mail address was likely unreadable or incorrect. Please contact panels@omnicon.us should this occur. 

Other Information: 

Game playing equipment you will be providing (only check if you can provide these for the number of 

allowable players): 

____ Dice ____ Sourcebooks ____ Character Sheets  ____ Miniatures  ____Other 

If Other, please Specify_____________________________________________________________________________________ 


