
 
 

  

 
 
 
 
 
 

 
The organization listed below hereby requests participation in National Parks Family Day 2009 as listed below: 
Company Name:   ____________________________________________________________________________ 
 
Contact Person:  _____________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________ 
 
City:  ____________________________________  State:  _____________________  Zip:  _________________ 
 
Phone:  __________________________________    E-mail:  __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide description of what your booth will be exhibiting or selling at this event:   
 
 
Organizations and information tables are REQUIRED to have an activity with educational value, which can include: 
worksheet, interactive activity, etc. Please provide description of educational activity at your booth for the event: 

 
 
Do you have any additional needs? (Additional tables/chairs, electricity, etc).  If YES, please explain: 
 
 

Please note:  Additional needs will be served on a first-come, first-served basis.  Not all requests will be granted. 
 

All payments are tax deductible to extent allowed by law. (TIN: 77-00642448) This is your invoice; please keep for your records. 

Exhibitor Booth Opportunities:   (select one) 
 
___NON- PROFIT ORGANIZATION - $20 

o Must show proof of 501(c)3 status upon registration 
 
___ VENDOR / INFORMATIONAL TABLE - $200 

o Not eligible for non-profit status 
o Selling non-food or drink item at event 
 

___FOOD BOOTH - $300 
o Selling food or drink at event 

 
* All exhibitors must provide their own table and chairs for the 
event.     

“Bringing the Parks to the People” 

June 6, 2009 
Storyland & Playland (Roeding Park) 

11:00 A.M. to 4:00 P.M. 
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FFoorrmm  

Payment Options: 

�  Enclosed is my check for the total amount 

�  Please bill my credit card: 
 
___ Visa   ___ MasterCard   ___Amex    ___Discover 
 
Card #: _____________________________ Exp: _________ 
 
 
Signature: ________________________________________ 
 
All payment MUST be in advance.  Payment deadline is  
May 29, 2009.  Please make checks payable to CCHCC. 

Please return, attention Dora Mora, to:  Central California Hispanic Chamber of Commerce 

       2331 Fresno St  ••••  Fresno, CA. 93721 

    Tel: (559) 495-4817  •  Fax: (559) 495-4811 
National Parks Family Day is an annual community program of CCHCC  -  ALL applications are subject to review! 


