
 2010 ORIGINAL TASTE OF SAN CLEMENTE 
 Friday, November 5, 2010 
 
 MARKETING SPACE APPLICATION 
 
 
BUSINESS __________________________________________________________________________  
 
CONTACT PERSON __________________________________________________________________  
 
MAILING ADDRESS _________________________________________________________________  
 
CITY_____________________ZIP CODE___________________PHONE____________________________ 
 
TYPE OF MARKETING: (be specific) ________________________________________________________ 
 
There is no exclusivity. The fee for a 10 X 10 marketing space is $1,500. Participants must provide their own 
equipment. There is no sharing of the space.  The company signing the application is the only one allowed to 
do marking or to utilize the space in any way. The business cannot sell at the event.    
 
No spaced is secured until the proper insurance requirement and payment in made in full. 
 
Payment, a million dollar certificate of insurance and endorsement (binding the Cert. of Insurance) 
naming the San Clemente Chamber of Commerce, City of San Clemente & the City of San Clemente 
Redevelopment Agency, its Officers, Agents and Employees as additional insured, must accompany this 
application. Call your local insurance agency for details. 
 
Please note: Your insurance will not be accepted without the endorsement. 
 
 
We hereby enter the above entry at our own risk and will abide by all rules and regulations of the Taste of San Clemente  
Division.  We further agree that if any damages occur from any cause, the booth, merchandise, decoration of articles that 
we may enter with this entry, we will make no claim therefore against the Taste of San Clemente Division, the San 
Clemente Chamber of Commerce, the City of San Clemente, or the San Clemente Redevelopment Agency; and we further 
agree to indemnify and hold harmless the San Clemente Chamber of Commerce the Taste of San Clemente Division or 
the City of San Clemente against any legal proceeding for personal injuries or property damage arising from an accident 
of any cause whatsoever.  I also agree and understand that my company is the only company utilizing and marketing in 
the space.  I am aware and understand that I will be asked to leave the Taste of San Clemente, with no refund of payment, 
should I have another company or companies marketing or utilizing at my space.   
 
Signature______________________________________________Date___________________________  
 
Note:  Application must bear the signature of an officer of the company or person designated and authorized by 
the company to sign this application. 
 
 
 
Please return completed application to the San Clemente Chamber of Commerce-1100 N. El Camino Real, San 
Clemente, CA 92672 
 
 
 
 
Note: After the event, you must clean up your area.  Your space will be inspected, if there is trash, you will not 
be permitted to attend the following years event.  There are no refunds for cancellations! 
 
 
Amount_________Check No.____________Date__________ 


