
Bay Front & Crockett Chambers of Commerce 
 
 

START, GROW AND PROMOTE  
YOUR BUSINESS AT THE 

 

“Women’s Day” 
 

Sunday, November 12 
 

 Crockett Community Center 
850 Pomona Street, Crockett 

 

    11:30 a.m. to 4:00 p.m. 
 
 

Register now for this unique opportunity to promote the services and sell the products your 
business provides to the women of our community. We anticipate approximately 125 women 
will be attending. There will be shopping, food, chair massages, makeup artists, 
and more! 
 
 
 Booth set up time is between 10:00 a.m. – 11:30 a.m. 
 Booths are expected to be operating continuously from 11:30 a.m. 
 Booths may not be broken down before 4:00 p.m. 
 The registration fee includes a 6 ft. table & chair.   
 Tickets for additional staff can be reserved @ $25 each. 
 Electricity available upon request.   
 Booth spaces must be left clean. 

 
  

  Only materials for your business registered with the Chamber may be distributed or   
  displayed. 
                                 

  Priority Registration for Bay Front & Crockett Chamber Members 9/1 – 9/15. 
  Non members may register beginning 9/16. 
 
  Limited spaces are available. It is recommended you reserve your space early.        
  Booth assignments are made in the order received.   
 
  Mail application and payment to:  
 

  Bay Front Chamber of Commerce 
  P.O. Box 5283 
  Hercules, CA 94547 
 
  Information: 510-741-7945 or Sylvia@BayFrontChamber.com 
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Booth Fees 
 
 

Business: & Non Profit Civic Groups:   $50.00 Chamber Members (Bay Front & Crockett) 
                                                              $75.00 Non-Member 
 
                             
Please reserve ____ space(s) at $ _______ each      Please reserve _____ tickets @ $25 each      
 
  
I have enclosed full payment of $__________. (non-refundable)      Electricity:  Yes ___   No ___ 
 
 

Credit Card Payments:  $5.00 will be added to credit card transactions 
 
 

 Visa ____ MasterCard ____ # _____________________________________________________ 
 
 Exp. Date _____________ Security Code _____________ Billing Zip Code _____________ 
  
  
 

Company or Organizations 
Name: 
_______________________________________________________________________________ 
 
Contact Name: 
_______________________________________________________________________________ 
 
Address: ______________________________________City:______________________________ 
 
Phone: _____________________      Email: ____________________________________________ 
 
Brief description of your company & what you will be displaying_____________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 

Vendor’s Signature: _____________________________________   Date: _____________________ 
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