
Request Form: 
 

Date received: 
 

Name of Event:  

 Type of Event  

Organization/Host:  

Date of Event:  

Time Start Time/End Time:  

Set Up Time: (arrive to set up)  

Location:  

Address:  

Items to bring: (ex. tables, chairs, 
or canopy) 

 

Outdoor or Indoor:  

Expected Amount of People:  

Event Contact Person:  

Language of Materials:  

Registration Deadline:  

Parking:  

 Vaccine:  

Audience of Focus:  

High Importance  

 Services Requested/Additional 
Comments: 

 

 


	Date received: 01/10/2025 
	Name of Event: City Of Port Hueneme 5K AND WELLNESS FAIR 
	Type of Event: Wellness Fair
	OrganizationHost: City Of Port Hueneme 
	Date of Event: 03/22/2025
	Time Start TimeEnd Time: 9:00-12:30pm
	Set Up Time arrive to set up: 7:30am
	Location: Port Hueneme Beach
	Address: 550 Surfside dr Port Hueneme, California 93033
	Items to bring ex tab l es chairs or canopy: Please bring your own tables, Chairs, Canopies and weights for canopies 
	Outdoor or Indoor: Outdoor
	Expected Amount of People: 700
	Event Contact Person: Veronica Montelongo vmontelongo@cityofporthueneme.org 805-986-6504
	Language of Materials: English/Spanish
	Registration Deadline: 03/07/2025 
	Parking: Free Parking - Lot E FOR VENDORS 
	Vaccine: YES
	Audience of Focus: Public anyone in the community
	Services RequestedAdditional Comments: 
	Check Box5: Off


