State of California - Natural Resources Agency
DEPARTMENT OF PARKS AND RECREATION

PROSPECTIVE CONCESSIONAIRE MAILING LIST SIGN-UP

Complete this form if you are interested in being on the mailing list for upcoming announcements
regarding concession opportunities at California State Parks. Submit forms to the Concessions
Program Office by email to Concessions.Program@parks.ca.gov, or by fax to (916) 657-1856. You
may also send forms by mail to:

DEPARTMENT OF PARKS AND RECREATION
Concessions Program
P.O. Box 942896
Sacramento, CA 94296-0001

NAME DATE FORM COMPLETED | am an active

[ ] concessionaire with
California State Parks.

BUSINESS NAME

MAILING ADDRESS

CITY/STATE/ZIP CODE

WORKPHONE HOME PHONE

( ) ( )

EMAIL ADDRESS )
] | would prefer to receive
information via email.

| AM INTERESTED IN RECEIVING INFORMATION ON THE FOLLOWING TYPE(S) OF BUSINESSES

] Aquatic Sports & Services [ Marina Operations L] Off-Highway Vehicle Services
DCamp Stores [] Miscellaneous Sales/Services [] Parking Lot Management

] Equestrian Activities [] Restaurants/Catering/Saloons [_] Theatre Arts Facilities
[]Golf Courses [ Retail Sales & Gifts []Other:

] Lodging/Tent Cabins/Trailer Rentals [_] Snackbars/Beachstands/Mobile Food Services

| AM INTERESTED IN THE FOLLOWING LOCATION(S) IN CALIFORNIA (Check all locations in which you are interested.)

|:| Northern California |:| Central California |:| Southern California
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