
Name of Individual, Business or Organization: ______________________________________________ 

Contact Person: _________________________________________ Telephone: ___________________ 

E-Mail: __________________________________Social Media________________________________

Street: _____________________________________   City: ___________________  Zip Code: ______ 

Please provide a brief description your family friendly products/services (include Web address if applicable) 
____________________________________________________________________________________

____________________________________________________________________________________ 

Application Deadline:  October 2, 2025
Afterwards, applications will be accepted only as space and needs allow.

All fees directly support the event.

Your fee does not imply the Event or the City of Monterey Park will be responsible for your products or property.   
By your submittal of this form and signature, you agree to hold the City, the Event, and its agents, representatives, 
and/or employees harmless and free of any losses and/or liability.    

Please make check payable to the City of Monterey Park and mail form with payment to: 

City of Monterey Park 

Recreation and Community Services Department 

c/o Cristina Garcia, Administrative Aide
Recreation@montereypark.ca.gov

320 W. Newmark Avenue, Monterey Park, CA 91754 

By submitting this form, you are confirming your participation in the 2025 Electric Park event.  Please return this 
form, ALL requested information, and your payment.  You will be contacted later regarding your booth location, 
set-up time and other event activities the week of the event. 

Signed: _______________________________________________  Date: ________________________ 

Non-Profit or Artisan 
Vendor: 

$25 
Includes 10' x 10' Space, 

(1) 8' x 2' table, and (2) chairs

Commercial Vendor: 

$50
10' x 10' Space 

 (Vendor provides their your own 
canopy, tables and chairs) 

Additional Equipment Available: 

10' x 10' Canopy: $25 

(1) 8' x 2' table, and (2) chairs: $25
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