
Special Themes: 
“The British Invasion” “Patton’s Mug” 

“75th Anniversary of NHRA”   
“Bud Lindemann Car & Track Award” 

“Wings of the Mighty Eighth: Jack 
Crumbliss Memorial Award” 

 

 

The modeling community and members of the IPMS-Red River Modelers, Shreveport/Bossier City 
welcomes you to this year’s RiverCon 2026.  Please use this form to reserve your tables, sponsor 
trophy packages, and/or donate door prizes.  Upon completion, please forward your form with 
payment to: 
 
RiverCon  
C/o Tommy Ortiz 
9012 Sara Lane 
Shreveport, LA 71118 
Phone: (318) 518-9586 
 
Notes: 
1) Please let us know how we can further assist you. Contact Tommy Ortiz, Vendor Coordinator at 318-

518-9586 or by e-mail tgoii@bellsouth.net.  
2) To guarantee reserving your table(s) please send your Registration Forms by March 1st, 2026. 
3) Tables are $30 for an 8’ x 2’ 6” tables (no skirting).    
4) If registration forms are received after March 8th, then its space available at $35 per table. 
5) If paying by check, please make payable to Red River Modelers. 
6) Vendor setup can be the evening before the show from 4:30PM to 7pm Friday, March 13th, 

2026 or 7:30am to 9am Saturday, March 14th, 2026.  There are loading docks located on the 
side of the LSU-S University Center to unload your merchandise plus there are a limited supply 
dollies, carts and folks available as well. 

7) A list of hotels is available upon request and are located close the LSU-S University Center and 
are convenient to area restaurants. 

8) Since we’re on state property, vendors are required to pay state tax of 4.45% of gross sales.  
Please see attached LA State SPECIAL EVENT PACKET for details & filing procedures.  RRM 
will not be collecting sales tax at the event.  State Sales taxes is the responsibility of the 
Vendor. 

9) Cancellation/Refund Policy.  We recognize that unforeseen events may force you to cancel your 
participation after you have sent in your table reservation fees.  A full refund will be given for 
cancellations up to 24 hours prior to the show. 

 
See you at RiverCon! 

 
Andy 
Andy Bloom, RiverCon Chairman 
 

 

Vendor Registration 
RiverCon 2026 

Saturday 
14 March 2026 

LSUS University Center  
One University Place 

Shreveport, LA, 71115 



 
I. Registration: 

Company Name: _____________________________________________________________  

Contact Name: _______________________________________________________________  

Address: ___________________________________________________________________  

City: _______________________________________________________________________  

State: ______________________________________________________________________  

Zip Code: _________________  Phone Number ____________________________________  

Email Address: _____________________________________________________________  

II. Table Reservations: 

1)  Total Number of Tables: 8’ x 2’ 6” tables (no skirting) @ $30.00 each x ______ $ ________  
 
If electrical power is required, vendor must supply own extension cord of 3-wire 
grounded type (per Fire Marshall) 
 Total: $ ________  

 
NOTE: The floor plan is set and approved by the Fire Marshall and cannot be 
altered. 
 
Tables will be assigned on a first-come, first-serve basis.  To ensure a good table 
location, it’s in your best interest to return this registration and your payment early. 
 
If paying by check, please make payable to Red River Modelers. 

 

III. Name Tags: (Limited to 3, please).  Name tags will be released only to the purchaser of 
tables.  Please PRINT names CLEARLY. 

1) _______________________________________________________________ 

2)  ______________________________________________________________ 

3) _______________________________________________________________ 

 

IV. Door Prizes: 

We appreciate all donations for the door prize raffle during the show.  It helps bring in members 
and guest alike.  Plus it keeps them in the contest hall with the vendors and advertises YOU! 

(We encourage all Vendors to attach a business card to any donations we may receive) 



 

V. Trophy Sponsorship 

1) Trophy Sponsorship @ $50.00 $_________  

2) Additional Sponsorship @ $25.00 $_________  

3) Total Sponsorship Fees  $_________  

Please indicate the categories you wish to sponsor, in order of preference, along with 
alternatives in case your first choice is not available.  If you wish to sponsor a general 
category, we will be happy to make the category assignment of you. 

First Choice Second Choice 

Category Number Category Name Category Number Category Name 

 

 

Memorial or Individual Award Sponsorships 
If you wish to sponsor a special award, such as “John Wayne memorial Award for Best 
Seabee Subject”, “Best Flying Tiger”, etc., let us know how the sponsorship/award will 
read: 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 

VI. Advertising: 

To show our appreciation for early registration, we’ll post information that you will be attending 
our show via our club website, flyers, and during our Facebook Ad Campaign prior to the 
contest.   

 

 

 

Thank you for your attention and help us have a great show! 

   Andy 
 (Phone: 318-294-2414 or email: bloom4him@hotmail.com) 



Do not use this form for filing 
periods prior to January 2025.

U.S. NAICS 
Code 4 5 9 9 9 9

Please use blue or black ink.
Round to the nearest dollar. Do not use dashes.

If amended return, mark this box. 
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Louisiana Department of Revenue
Fairs, Festivals, and Other Special Events Sales Tax 
Return

Taxpayer’s FEIN or SSN

LDR Account Number

Legal Name

Trade Name

Business Mailing Address Unit Type Unit Number

City State ZIP

Foreign Nation, if not United States (Do not abbreviate.)

Name of Fair, Festival, or Other Special Event

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature Date (mm/dd/yyyy)

Print Name Title Telephone

If your return was prepared by a paid preparer, that person must also sign in the appropriate space, complete the information in the “Paid Preparer Use Only” 
box, and enter his or her identification number in the space provided under the box. If the paid preparer has a PTIN, the PTIN must be provided; otherwise, 
the FEIN or LDR account number must be provided. If the paid preparer represents a firm, the firm’s FEIN must be entered in the “Paid Preparer Use Only” 
box. The failure of a paid preparer to sign or provide an identification number will result in the assessment of the unidentified preparer penalty on the preparer. 
The penalty is $50 for each occurrence of failing to sign or failing to provide an identification number.

PAID
PREPARER
USE ONLY

Print Preparer’s Name Preparer’s Signature Date (mm/dd/yyyy)
Check ■■ if 

self-employed

Firm’s Name ➤ Firm’s FEIN ➤

Firm’s Address ➤ Telephone ➤

For Office 
Use Only

PTIN, FEIN, or LDR Account Number 

of Paid Preparer

Louisiana Department of Revenue • Post Office Box 3138 • Baton Rouge, LA 70821-3138

This return is due on or before the 20th day following the taxable period covered and becomes 
delinquent on the first day thereafter. If the due date falls on a weekend or holiday, the return is 

due the next business day and becomes delinquent the first day thereafter.

X .05

Business Location Address

4092

Filing Period (mm/yy)

1 	Gross Sales of Taxable Tangible Personal Property Only enter taxable sales of 
TPP on this line. All other sales, including digital products, taxable services, and 
exempt sales, should be reported on Form R-1029.

2 	Tax Rate

3 	Tax Due (Multiply amount on Line 1 by Line 2.) 

4 	Vendor’s Compensation (Multiply Line 3 by 0.84% only if return is filed and paid 
timely; limited to $750 per Louisiana dealer.)

5 	Total Sales Tax Due (Subtract Line 4 from Line 3.) 

1

2

3

4

5


	Vendor Registration Package - 2026.pdf
	LA State SPECIAL EVENT PACKET_2025.pdf

	Company Name: 
	Contact Name: 
	Address: 
	Zip Code: 
	Phone Number: 
	Email Address: 
	1  Total Number of Tables 8 x 2 6 tables no skirting  3000 each x: 
	undefined_2: 
	undefined_3: 
	1: 
	2: 
	3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	read 1: 
	read 2: 
	read 3: 
	Business Location Address: 
	Filing Period: 
	LDR Account Number: 
	Legal Name: 
	Trade Name: 
	Business Mailing Address: 
	Unit Type: 
	Unit Number: 
	City: 
	State: 
	ZIP: 
	Forign Nations: 
	Name of Fair or Festival: RIVERCON SCALE MODEL COMPETITION
	Taxpayer FEIN or SSN: 
	Check Box1: Off
	Gross Sales: 
	Tax Due: 
	Vendor Comp: 
	Total Sales Tax Due: 
	Date: 
	SigName: 
	SigTitle: 
	Telephone: 
	PreparerName: 
	PPSigDate: 
	PPSELFEMP: Off
	FirmName: 
	FirmEIN: 
	FirmAddress: 
	PaidPrepTel: 
	Paid Preparer ID: 


