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Exhibitor Letter-Agreement 
 
Dear EXPO Exhibitor: 
 
On behalf of the Amgen Tour of California -- Sausalito Local Organizing Committee (LOC), 
thank you for joining us as an Exhibitor at our EXPO, for which the following shall constitute 
the Agreement between yourself and the LOC: 
 
Booth Size/Payment: 10x10 = $300 ____; 10x20 = $450____; 10x30 = $525____ (Check 
ONE), Your payment shall be made IN ADVANCE by check payable to the City of Sausalito 
or credit card, and mailed together with this signed Letter Agreement to Cathy Stierhoff, 
CPA, 325 Pine Street, Sausalito, CA. 94965.  Checks and executed Agreements must be 
received on or before February 5, 2009.   
 
Booth assignments shall be made at the discretion of the LOC. In the event the LOC is 
prevented from producing the EXPO, Exhibitor agrees to accept registration refund, less any 
costs incurred by the LOC, as refund in full satisfaction of all claims. 
 
Operation: The EXPO will be held on Monday, February 16, 2009, at the tented area at 
Spinnaker Parking area, from 7:00AM to 1:00 PM. Set-up shall be allowed starting at  
4:30 AM (permanent day parking shall be as specified by the LOC, with shuttle service 
provided). The LOC retains the right to evict any Exhibitor for behavior, product or content 
felt, in LOC's sole discretion, to violate the law, spirit or intent of the EXPO,  
 
Products: No products bearing "Amgen Tour of California," "City of Sausalito," or 
"Chamber of Commerce" shall be used unless AMGEN. AEG or the LOC has authorized the 
same in writing PRIOR to the event. Also, if selling product(s), the Exhibitor must have a 
"Seller's Permit” from the City of Sausalito. 
 
Sincerely,      
 
 
Jeff Scharosch  
Sausalito LOC Co -Chair      
Jeff@TourofCalifornia‐Sausalito.com  
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Amgen Tour of California -- Sausalito 
Exhibitor Letter-Agreement (Page 2) 
 
 
Exhibitor (Name/Sign) ______________________________________________ 
 
      (Name/Print) ______________________________________________ 
 
      (Organization)        ______________________________________________ 
 
      (Address)  ______________________________________________ 
 
      (Phone)  ______________________________________________  
       

     (Email)  ______________________________________________ 
 
 

 
www.tourofcalifornia-sausalito.com 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
ATOC – Sausalito Internal Use 
 
Date: Agreement Turned In:     Booth #  Size: 
 
Payment Type:     Payment Amount: 
 
Confirmation Sent: 
 


