
 

RESTAURANT PARTICIPATION FORM 

MARKET YOUR RESTAURANT TO THE NATIONAL CITY & SAN DIEGO COMMUNITY AND ENTER TO WIN  

“2011 BEST OF NATIONAL CITY” AWARD ON 

FRIDAY, MAY 6, 2011 

4-7pm 

Heritage Square at Brick Row 

“A” Avenue & 9th Street in National City 

Please mail, email or fax completed form by Friday, April 1, 2011 

National City Chamber of Commerce 

901 National City Blvd. 

National City, CA. 91950Phone (619) 477-9339; fax (619) 477-5018; bolanos@nationalcitychamber.org 

___Yes, we want to participate in the 20th Annual Taste of National City on Friday, May 6, 2011. We will 

pay $50 for a 10x10 fire-retardant tent for the event. *Arrive as early as noon and no later than 2:00pm to 

set up your station. I commit to prepare food samples for at least 500 guests. (MANDATORY) 

___Yes, we will provide at least 1 gift certificate or raffle prize item for the event. (Optional) 

___Yes, our restaurant is willing to serve as a ticket outlet to sell and co-promote the event. (Optional) 

Cuisine Type:________________________________________________________________ 

Menu Provided at Event:____________________________________________________________ 

Need Electricity?____________ # of Outlets__________ Voltage Required______________ 

Contact Name:_______________________________________ Contact Cell:_______________________ 

Business Name:______________________________________ Email Address:_____________________ 

Business Address:____________________________________ Signature__________________________ 

Temporary Food Facility (TFF) Permit Required. To obtain current permit call SD County at (619) 338-

2379. Permit Number: FA00-___________________* Please attach copy of active permit. 

By signing this form, you agree to the terms of participation and acknowledge paying the early withdrawal 

fee of $250 if you cancel your participation from the event after April 22, 2011. 

Credit Card #_________________________________________ Name on Card____________________ 

Billing Address for Card__________________________________________________ Exp.__________ 

Authorized Signer ______________________________________________ 


