
EXPERIENCE CLAREMONT
A Community Celebration

205 Yale Ave., Claremont CA 91711 | www.claremontchamber.org
E: contact@claremontchamber.org | P: (909) 624-1681
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HOST APPLICATION FORM

________________________________________________________________________________________

Event Name

______________________________________

Phone Number
______________________________________

Email Address

SUPPORT EDUCATION
Proceeds support education in Claremont through the
Classroom Grant Program. 

Now in its 28th year, the program has been responsible for
providing $396,969+ in funding grants to develop classroom
projects which address enrichment of the curriculum and
promotion of student self-esteem, learning, and motivation.

PROMOTE YOUR BUSINESS

I Want to Host I Want to Volunteer I Want to Nominate: _______________________

You're invited to join us in our first annual Experience Claremont   community celebration.
From March 13th through April 10th, the Claremont Chamber will be partnering with local
businesses and organizations to host a wide range of events for Claremont residents to
discover and engage with local businesses and personalities throughout the city - and
we'd love for you to participate!

Experience Claremont 

Experience Claremont   is your opportunity to spotlight your business to the Claremont Community. All
Chamber members are invited to host a fun, attractive, and memorable event. Host alone or with other
businesses. Be creative! This is your time to shine.

Experience Claremont 

Apply to host or volunteer for an Experience Claremont    event, or nominate another local business to host!
Please email your completed application to contact@claremontcha     mber.org.

Experience Claremont 
contact@claremontchamber.org

________________________________________________________________________________________

Event Description

________________________________________________________________________________________

______________________________________

Event Date (March 13- April 10, 2020)
______________________________________

Event Time

______________________________________

Min / Max Number of Attendees
______________________________________

Event Ticket Price

________________________________________________________________________________________

Host Name(s)

________________________________________________________________________________________

Host Business(es)

Please contact me
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