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Taste of Anaheim is the Anaheim Chamber of Commerce’s signature food and beverage festival,
bringing together local restaurants, breweries, wineries, and businesses for an evening of community
engagement and culinary showcase. This is a ticketed event open to the public, where participating
restaurants and food vendors provide complimentary sample-sized tastings to attendees as part of
their participation. The event attracts guests from all over Orange County and offers vendors valuable
exposure to Anaheim residents, visitors, and business leaders.

We invite you to join us as we showcase the diverse and vibrant culinary community of Anaheim,
featuring restaurants from every district throughout the city. Taste of Anaheim celebrates the flavors,
cultures, and local businesses that make Anaheim a premier dining destination.

Restaurant

Company Name

Contact Name

Onsite Contact Day of Event :
Business Address

City

Email

Cell Number

e Ll B heather@anaheimchamber.org

VENDOR CATEGORY

Beverage

Business Exhibitor

APPLICANT DETAILS

Phone Number:

State :

Alt. Number:

 714.758.0222

Non-Profit Exhibitor

ZIP :

@ www.anaheimchamber.org
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PARTICIPATION REQUIREMENTS

Taste of Anaheim is a ticketed event open to the public from 5 PM - 9 PM. Every booth must be staffed and
operational during the entire open hours of the event. Exhibitors won’t be allowed to leave before the end of
the event. Booths must be ready to serve the public at 5 PM when gates open. Carts and dollies are not
supplied by the Chamber and will not be available for exhibitor use.

Closing time and clean up begins at 9 PM.

Set Up Hours: 1 PM - 4 PM

You will receive:
e Two (2) 6'tables
Two (2) chairs
Four (4) lanyards for business exhibitors; up to six (6) lanyards for restaurants
A standard 110V will be provided; additional electrical avaiable--fees apply
¢ Every booth will receive one (1) case of water

Vendor Responsibilities:
¢ Vendors must bring their own 10x10 canopy, linens, decor, lighting, cups, plates, napkins, utensils
o Certificate of Insurance (COI)
A COl listing the Anaheim Chamber of Commerce is required.
¢ Health Permit
A Health Permit must be obtained. Visit www.ocfoodinfo.com/tff for more information. We must receive your
health permit by July 7, 2026.

Please list all onsite equipment you will have at the event:

Barbecue Grill Gas Burner Food Warmer

Smoker Oven Chafing Dishes

Other:
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FEES & EXHIBITOR OPTIONS

Please check all that apply:

QUANTITY DESCRIPTION

Restaurant

Brewery / Winery

Anaheim Chamber Member | Business Exhibitor
Non-Member | Business Exhibitor
Anaheim Chamber Member | Non-Profit Exhibitor

Non-Member | Non-Profit Exhibitor

Additional Rentals:
QUANTITY DESCRIPTION

PRICE PER ITEM

Complimentary
Complimentary
$500
$1,000
$300
$500

SUBTOTAL

PRICE PER ITEM

10 X 10 Canopy $100
Standard Electrical Outlet (110V for charging small $50
devices & powering small booth appliances)
Please specifiy what you will be plugging in:
Additional Table $40
Additional Chairs $10
SUBTOTAL
GRAND TOTAL
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Complimentary

Complimentary

TOTAL
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If you plan to hand out food / beverage samples, please list what you will be serving:

L”;El Exhibitor agrees to provide complimentary taste-size servings of an item(s) from your menu for

_ up to 2,000 people.

PAYMENT METHOD

Credit / Debit Invoice Me Check, Payable to: Anaheim Chamber of Commerce
100 S Anaheim Blvd, Suite 345
Anaheim, CA 92805

Name on Card : Phone Number :

Billing Address
City : State : ZIP :
Card Number : Exp Date: / CSv

Final payment is due no later than July 17 and must be remitted in full to the Anaheim Chamber of Commerce
by this deadline. Please note that all payments for the Taste of Anaheim are non-refundable.

Signature Date
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DECLARATION OF FOR-PROFIT ENTITY

This declaration is to affirm that

(Name of for-profit food facility)
Is requesting exemption under provision of Section 113789(c) (4) of the California Retail Food Code, and
will be giving or selling food at:

Taste of Anaheim

(Name of Event)

W Center Street Promenade
(Address or Location)
Anaheim, CA 92805
(City, Zip)

Date(s) of Event __August 7, 2026

For the benefit of Anaheim Chamber of Commerce
(Name of Sponsoring Nonprofit Association)

| declare under penalty of perjury that the above information is true and correct to the best of my
knowledge and belief. | further certify that the above named for-profit entity (retail food facility) will
not receive any monetary benefit and will donate all proceeds to the nonprofit association
organizing this event. The only benefit the for-profit entity will receive will be recognition for
participating in the event.

Name Phone (__ )
(Print)

Email

Facility Address City

Signature Title

Approved by: Date

(Environmental Health Specialist)
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