
DEADLINE:    August 2, 2019

 
 

Restaurant Registration Form 
 
 
Thank you for participating in the upcoming 9th annual Chino Hills Wine Walk on Saturday, October 12 
at The Shoppes at Chino Hills.  The event is from 5:00-8:00 p.m. with an exclusive 200-person VIP 
early access ticket to the Hop and Vine Garden starting at 4:00 p.m.  
 
Last year’s Wine Walk event had a record-breaking attendance of 915 participants; we are anticipating 
ticket sales to grow to approximately 1,050 participants this year.  
 
Participating restaurants are required to provide small food bites for 500 people, serving utensils, and 
napkins. If the food needs to stay warm, restaurants are required to provide their own chaffing 
dishes. The Chino Hills Community Foundation can provide volunteers to serve, but restaurants are 
encouraged to send their own staff.    
 
Each tasting station includes a 6-foot table, with linen, for shared wine and food service. Restaurants 
are welcome to bring handout materials and are encouraged to use the event as a way to promote their 
brand and engage with guests.   
 
 

 
 

Sign me up as a participating FOOD PROVIDER!  
 

 
 

 

 
 

 
 

For questions or additional information regarding being a food provider please contact:  
Darrin Lee    Phone:  (714) 497-6761    Email:  restaurants@chinohillswinewalk.com 

 
 

A Non-Profit 501(c) 3 organization Tax ID: 26-4424910 

14000 City Center Drive, Chino Hills, CA 91709 (909) 364-2736    FAX (909) 364-2725  www.chinohillsfoundation.org 

Business Name:   

        
Contact Person:   Title:   

         
Address (including Suite #):     

        
Phone:    Email:    

          

Please list how you would like to be listed on marketing/promotional items: 
          

  Number of locations you would like to provide appetizers for:    

      

  Appetizer(s) or dessert(s) you will be providing: 

     

     

     

     

You will need to provide:  petite sized hors d’oeuvres or desserts to serve approximately 500 people.  
We will provide: table/table cover 
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