
The Chico Brewfest (www.chicobrewfest.com) was started in 2011 to help support many 
of our local charities and to highlight the great beers made in California. It is put on by 
the Chico Noon Exchange Foundation a non-profit 501(c)(3) with tax ID: 83-1565776 
and 100% of the net proceeds go to charity. 

This is only made possible because of the generous donations of food, drink and service 
from the breweries, restaurants, and volunteers in our surrounding communities.  

The Chico Brewfest has now become the Chico Noon Exchange Foundation’s 
largest event helping over 30 non-profit organizations in the Butte County area. some of 
these charities include: AZAD’S BASKET BRIGADE, AZAD’S BACK TO SCHOOL, 
BOYS & GIRLS CLUB, CASA, CHICO PARADE OF LIGHTS, CHICO THEATER 
COMPANY, WTC – DO IT LEISURE, C.U.S.D. LIBRARY, CHICO CREEK NATURE 
CENTER, HOPE ACADEMY, CHILD ABUSE PREVENTION, CHICO FIRST KIDS, 
GIRL’S ON THE RUN, BOY SCOUTS / EXPLORER POST, TORRES SHELTER, 
WINGS OF EAGLES and YOUTH 4 CHANGE, just to name a few.

The event normally draws between 800 and 1000 people and the event and /or our 
vendors receive advertising on the radio, on billboards, on our website and at the event.  

Contact the Brewery Vendor Coordinator Dan Alexander at 
chicobrewfest@outlook.com or on Dan’s cell 1-530-321-3837 for information.   

You can also submit the vendor forms to chicobrewfest@outlook.com 

For other inquiries email chicoexchange@gmail.com or send mail to Chico Brewfest / 
Chico Noon Exchange Foundation PO Box 3115, Chico, CA 95928 

mailto:chicobrewfest@outlook.com
mailto:chicoexchange@gmail.com


2024 Chico Brewfest 
Brewery Vendor Participation Form

*If you need more space for your description please use a separate sheet

Please sign and date the attached Vendor Contract and return with this form 
to your event representative no later than March 15, 2024. 

2024 Chico Brewfest scheduled for April 13, 2024 from 12-4
Location: Silver Dollar Fairgrounds - Commercial Bldg - 2357 Fair St, Chico, CA 95928

Brewery, Winery, Distributor / Vendor Name: 
_____________________________________________________________________ 
Contact Person/Representative & Title: 
_____________________________________________________________________ 
Mailing Address:       Email Address: 
_____________________________________________________________________ 
Phone Number:    Fax:    Website: 
____________________________________________________________________ 
Company Home Office phone & email (if different than Rep): 
_____________________________________________________________________ 

We will be serving the following samples: 
1:____________________________________________________________________ 

Description 
*____________________________________________________________________ 
_____________________________________________________________________ 

2:___________________________________________________________________ 
Description 
*____________________________________________________________________ 
_____________________________________________________________________ 

3:____________________________________________________________________ 
Description 
*____________________________________________________________________ 
_____________________________________________________________________



2024 Chico Brewfest scheduled for April 13, 2024 from 12-4 
Location: Silver Dollar Fairgrounds - Commercial Building -  2357 Fair St, Chico, CA 95928 

Event Organizer Responsibilities: 

1. Provide vendors with free booth space. Booths will be indoors, and booth space include at 
least a 4’ section of a table, 1 tablecloth, tubs and ice. Signage with logo will be produced at no 
charge.
2. Provide attendees with one (1) Chico Brewfest logo glass
3. Allow vendor(s) to display their banner at the event (max size 4 x 8)
4. Put vendor’s company logo on advertising including website, posters and flyers
5. Provide advertising/promotion for event and listing on community calendars
6. Provide Chico Brewfest website for ticket sales
7. Provide security for the event and volunteers to check ID’s
8. Provide ABC license and insurance for the event
9. Provide the event venue: Silver Dollar Fairgrounds, Commercial Building (14,000 sq ft building)

2357 Fair St, Chico, CA 95928

Vendor Responsibilities: 

1. Be prepared to provide at least two samples per attendee throughout the event
2. Have all products at the event & booth set up by 11:00 am on the day of the event
3. Pour your product or have someone available to pour/serve the product and provide information
about the product. Volunteers will be available. Vendor to provide jockey boxes if serving from
keg(s)
4. Do not serve anyone who is under 21. Notify security immediately if a suspected minor is
attending
5. Notify security should anyone appear to have over consumed the product and needs assistance
6. Provide an email address/cell phone number for communication and a company/product logo in a
timely manner

In the event that we need to cancel our participation due to unforeseen circumstances, I/We 
agree to notify our representative as soon as possible, but not less than 10 days before the 
event. 

I/We hereby understand and agree to the terms, conditions and responsibilities listed above. 

Date:___________________ 

Vendor Rep Name:___________________Vendor Rep  Signature:______________________ 

Vendor Contact:  

Phone:__________________________Email:___________________________________ 

2024 Chico Brewfest 
Brewery Vendor Contract



        DEPARTMENT OF THE TREASURY                                                              
        INTERNAL REVENUE SERVICE                                                                
        CINCINNATI  OH   45999-0023                                                             

                                                             Date of this notice:  08-14-2018   

                                                             Employer Identification Number:    
                                                             83-1565776                         

                                                             Form:  SS-4                        

                                                             Number of this notice:  CP 575 E   
             CHICO NOON EXCHANGE FOUNDATION                                                     
             % DANIEL ALEXANDER                                                                 
             901 BRUCE RD STE 230                            For assistance you may call us at: 
             CHICO, CA  95928                                1-800-829-4933                     
                                                                                                
                                                                                                
                                                             IF YOU WRITE, ATTACH THE           
                                                             STUB AT THE END OF THIS NOTICE.    

                     WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER                          

           Thank you for applying for an Employer Identification Number (EIN).  We assigned     
      you EIN 83-1565776.  This EIN will identify you, your business accounts, tax returns,     
      and documents, even if you have no employees.  Please keep this notice in your            
      permanent records.                                                                        

           When filing tax documents, payments, and related correspondence, it is very               
      important that you use your EIN and complete name and address exactly as shown above.          
      Any variation may cause a delay in processing, result in incorrect information in your         
      account, or even cause you to be assigned more than one EIN.  If the information               
      is not correct as shown above, please make the correction using the attached tear-off          
      stub and return it to us.                                                                      

           When you submitted your application for an EIN, you checked the box indicating       
      you are a non-profit organization.  Assigning an EIN does not grant tax-exempt status     
      to non-profit organizations.  Publication 557, Tax-Exempt Status for Your                 
      Organization, has details on the application process, as well as information on           
      returns you may need to file.  To apply for recognition of tax-exempt status under        
      Internal Revenue Code Section 501(c)(3), organizations must complete a Form               
      1023-series application for recognition.  All other entities should file Form 1024 if     
      they want to request recognition under Section 501(a).                                    

           Nearly all organizations claiming tax-exempt status must file a Form 990-series      
      annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)            
      beginning with the year they legally form, even if they have not yet applied for or       
      received recognition of tax-exempt status.                                                

           Unless a filing exception applies to you (search www.irs.gov for Annual Exempt       
      Organization Return:  Who Must File), you will lose your tax-exempt status if you fail    
      to file a required return or notice for three consecutive years.  We start calculating    
      this three-year period from the tax year we assigned the EIN to you.  If that first       
      tax year isn't a full twelve months, you're still responsible for submitting a return     
      for that year.  If you didn't legally form in the same tax year in which you obtained     
      your EIN, contact us at the phone number or address listed at the top of this letter.     

           For the most current information on your filing requirements and other important     
      information, visit www.irs.gov/charities.                                                 



      (IRS USE ONLY)    575E                08-14-2018  CHIC  O  9999999999  SS-4

      IMPORTANT REMINDERS:                                                                      

           *  Keep a copy of this notice in your permanent records.  This notice is issued only 
              one time and the IRS will not be able to generate a duplicate copy for you.  You  
              may give a copy of this document to anyone asking for proof of your EIN.          

           *  Use this EIN and your name exactly as they appear at the top of this notice on all
              your federal tax forms.                                                           

           *  Refer to this EIN on your tax-related correspondence and documents.               

           *  Provide future officers of your organization with a copy of this notice.          

           Your name control associated with this EIN is CHIC.  You will need to provide      
      this information, along with your EIN, if you file your returns electronically.               

           If you have questions about your EIN, you can contact us at the phone number or      
      address listed at the top of this notice.  If you write, please tear off the stub at      
      the bottom of this notice and include it with your letter.  Thank you for your            
      cooperation.                                                                              

                               Keep this part for your records.         CP 575 E (Rev. 7-2007)  

----------------------------------------------------------------------------------------------  

        Return this part with any correspondence                                                
        so we may identify your account.  Please                                    CP 575 E    
        correct any errors in your name or address.                                             
                                                                              9999999999        

        Your Telephone Number  Best Time to Call  DATE OF THIS NOTICE:  08-14-2018              
        (     )      -                            EMPLOYER IDENTIFICATION NUMBER:  83-1565776   
        _____________________  _________________  FORM:  SS-4              NOBOD                

       INTERNAL REVENUE SERVICE                            CHICO NOON EXCHANGE FOUNDATION       
       CINCINNATI  OH   45999-0023                         % DANIEL ALEXANDER                   
                                                           901 BRUCE RD STE 230                 
                                                           CHICO, CA  95928                     
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