
 

Please Return Form with payment to: Rohnert Park Chamber of Commerce • 101 Golf Course Dr., C-7, Rohnert Park, CA 94928 

707-584-1415 • Fax 707-584-2945 • www.rohnertparkchamber.org 

 The Showcase will offer you ample 

opportunities to network with other 

business owners and the business 

community, promote your products 

and services, get a head start on your 

sales, and of course, meet new and 

exciting people! 

FREE to the public to attend.  

4 - 5 is for  Showcase  
Participants Networking   

and  
5-7 Open to the Public 

  Thursday May 3 
5-7PM Open to 

the Public 

Choice 
Booth 
Space 

Member 

Booth Cost 

Before April 6 

Member 

Booth Cost 

After April 6 

Non Member Booth 

Cost 
Amount 

 
8x8 $245 $295 

 $500 
Includes Partial 

Membership Dues 
 

 4x4 $200 $250   

 Non Profit $225 $250 $250  

 Restaurant 
First 4 No 

Charge 
$61 $61   

 Wine Tasting  
First 2 No 

Charge 
    

 Electricity $50 $50 $50  

 Internet 
Connection 

$25 $25 $25  

    Total Due $ 

Fee rates will be determined by the date payment is received. Booth Reservations are First Paid-First Guaranteed Status for Chamber members. 

Set Up begins at 2:00pm, Thursday May 3rd. 

   Yes my business would 

     like to donate to the  

    Opportunity Drawing! 

Please Contact Me—I am Interested in 

Becoming a Showcase Sponsor $750 

 (Includes Booth, Electricity and Event Materials) 

Payment — your registration CANNOT be processed until payment is received.  

Payment Method Check    Visa    MasterCard   American Express (please circle) 
Make check payable to the Rohnert Park Chamber of Commerce or RPCC 

 

Credit Card # ______________________________  Exp Date _____________ 

Name on card ___________________________ Signature ______________________________ 

___Table Not Needed  ___Drape Not Needed    Total Due $______________  

Your booth includes: 
•6’ or  3’x3’ draped table with chairs   

Nametags for 2 exhibitors (if requested) 

Your business listed in program  

Your business listed on our website 

Logo included in program if provided 

Business _____________________________________________________________ 

Name _______________________________________________________________ 

Address _____________________________________________________________ 

City _____________________________ State ________________ Zip ___________ 

Phone _____________FAX_____________ E-Mail ___________________________ 

 

Held at the  

Wedgewood 

Banquet Center 

100 Golf Course Dr. 
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