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Taste of South San Francisco Vendor Application 
Form 
Thank you for your interest in participating in the Taste of South San Francisco event! This is a unique opportunity to 
showcase your culinary offerings while engaging with the community. Please complete the application form below 
to be considered for participation. 
Vendor Information 

Restaurant:   ____________________________________________________________________________________________ 

Contact Person:  __________________________________________________________(Owner / Manager / Chef / Other) 

Address:   __________________________________________________________________________________________ 

Phone:   Mobile: ______________________________________________Landline:__________________________ 

Email:    _____________________________________________________________ 

Website   _____________________________________________________________ 

Event Requirements 
By submitting this application, you agree to the following conditions: 

1. Chamber Membership: Must be a Chamber Member in good standing. 
2. Attendance: Owner, Operator, Chef, Manager, or Senior Staff is required to attend the event and staff the 

booth. 
3. Set-Up Time: Vendors must be set up by 11:30 AM. 
4. Event Time: Must be present to serve offerings and engage with attendees from 12:00 PM to 2:00 PM. 
5. Presentation: Focus on showcasing 3-4 standout dishes with an emphasis on presentation. 
6. Business License: Must hold a valid business license in good standing. 
7. Marketing Campaign: Restaurants that participate in the marketing campaign organized by the Chamber 

and the Renaissance Entrepreneurship Center will receive priority consideration for acceptance. 
8. Limited Availability: Be among the first 25 respondents to secure your participation. 

 
Agreement 
I, _________________________________________, agree to all the conditions and requirements as stated above. 
 
Signature: _______________________________________________________________________ 
 
Date:  _______________________________________________________________________ 
 
Please submit your completed application promptly to ensure your participation.  Spots will be allocated on a first-
come, first-served basis, with precedence given to those who meet the criteria outlined above.  For any inquiries or 
further details, you’re welcome to reach out to us via email at info@ssfchamber.com or by phone at 1-650-588-1911.   
 
We look forward to your participation and thank you for your interest in contributing to the success of the Taste of 
South San Francisco!    
 
Best regards, 
The Taste of South San Francisco Committee 


