
 
 

 
5200 Dalai Lama Ave., Richmond, CA 94804 

www.tanc.org 

Losar Fair Space Rental Form 

Event Date:  
Location: 5200 Dalai Lama Ave, Richmond, CA 94804 

Vendor Information: 

● Business Name: ________________________________________ 

● Contact Person: ________________________________________ 

● Phone Number: ________________________________________ 

● Email Address: ________________________________________ 

● Website (if applicable): ________________________________________ 

Address: 

● Street Address: ________________________________________ 

● City: _________________________________________________ 

● State/Province: ________________________________________ 

● ZIP/Postal Code: _______________________________________ 

Type of Vendor: 

(Please select one or more categories that describe your booth) 

● Arts & Crafts  
● Food & Beverage 
● Nonprofit Organization 
● Information/Services 
● Cultural Exhibitor 
● Other (Please specify): ________________________ 

Booth Size & Rental Fee: 

● 10x10 feet space: $300 for 2 days (1 table and 2 chairs included) 

  



 
 

 
5200 Dalai Lama Ave., Richmond, CA 94804 

www.tanc.org 

Additional Equipment Rental (if applicable): 

(Please specify quantities and costs) 

● Tables: ___________ ($20 per table) 
● Chairs: ___________ ($5 per chair) 
● Tent/Canopy: ___________ ($100) 

 
Booth Description: 
(Provide a brief description of what products or services you will be offering) 

 
 
 

Special Requests or Requirements: 
(If you have any specific requests, please describe them here) 

 
 
 

Payment Information: 
(Please select your preferred method of payment) 

● Check 
● Cash 

Agreement & Signature: 

By signing below, you agree to the terms and conditions of the Losar Fair and 
confirm that all information provided is accurate. 

Signature: __________________   Date: ________________ 

For Event Organizers Use Only: 

● Application Received On: __________________________ 
● Approved/Denied: ________________________________ 
● Booth Assigned: _________________________________ 


