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Vendor Application  
 

Event: Christmas Tree Lighting Event Date: Saturday, December 7th, 2024 

Event Time: 5:00pm – 9:00pm  Address: 642 Main Street, Ramona, CA 92065 

Set up time: 4:00pm    Applications Due by Friday November 20th, 2024 

 

Description: On Saturday, December 7th, 2024, the Ramona Chamber of Commerce presents the 32nd Annual 

Christmas Tree Lighting featuring pictures with Santa, entertainment, carolers, and more.  For more 

information, visit RamonaChamber.com/christmas-tree-lighting/ or call 760-789-1311.  

 

Please type or print (in ink) 

Business Name ________________________ Contact Name ____________________________  
 
Address ___________________________________________________________________________________ 
 
City _________________________________________ State _____________________Zip ________________ 
 
Contact Phone _________________________________ Sellers Permit # _______________________________ 
 
Email Address _______________________________________ Website _______________________________ 
 
Certification of Applicant 
I have read and understand the vendor application and any additional information attached. I understand that 
this form is an application for space only, and is neither a commitment by the applicant, nor an offer by the 
Ramona Chamber of Commerce to rent space. I certify that all information contained in this application to be 
true and accurate to the best of my knowledge. 
 

Signature________________________________________ Date_____________________________________ 
 
Printed Name_____________________________________ Title_____________________________________ 

 
Payment Information  
Please make checks payable to the Ramona Chamber of Commerce and mail with your application to the 
Ramona Chamber of Commerce, 1306 Main St. Ste. 103, Ramona, CA 92065.  Applications can also be 
emailed to rccstaff@ramonachamber.com. To make a payment over the phone, call our office at 760-789-
1311. 
 
Craft/Commercial Vendor Fee – Non-Member = $100.00 Chamber Member = $75.00 
 
 

Check Payment Type:           Card Payment ____________       Check#_________________            Cash ________ 
 
Credit Card# __________________________________________ Exp. Date_________________ CVV ________  
 
Name on Card ____________________________________________ Billing Zip Code_____________________ 
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