
                                            
NATIONAL NIGHT OUT 

Business Participation Form 
 

 
Please fill out this form to facilitate City staff coordinating your participation in National Night 
Out (NNO) this year. Based on the information submitted, staff will match you with a 
neighborhood event that best suits your level of involvement.   Please note this form is to express 
your interest and provide an idea of your level of participation in NNO. Staff will partner you with 
a neighborhood event organizer and exchange your contact information, you will then coordinate 
your specific level of participation with that individual directly.   

The City will be marketing NNO and the various neighborhood events. Marketing efforts will 
include the names/logos of the businesses that are participating in the program through the City’s 
social media accounts (@WestCovinaCity) as well as on the City’s website at 
www.westcovina.org. 

Name of Business:  ________________________________________________ 

Contact:   ________________________________________________ 

E-Mail address: ________________________________________________ 

Phone number:   (___) _______________ Cell: (___) _______________ 

Level of Involvement:  

� Sponsorships (Examples include; providing NNO T-shirts for participants of a 
neighborhood event, hosting food/entertainment, etc.) 
Type of preferred sponsorship: _________________________________________ 

� Donations (monetary or services/goods, raffle prizes, etc.) 
Type of donation: ___________________________________________________ 

� Participation in Neighborhood Event (Attending a neighborhood event and hosting a 
food table) 
Type of table you would like to host (food):  ______________________________ 
How much food are you able to provide (based on number of people):  _________ 

Do you prefer a specific area of the City to participate in, if so please indicate where: 
____________________________________________________________________________ 

* Please note the City will try to accommodate requests but cannot guarantee the location you prefer is available. 

Can the city include your business in marketing materials: �  Yes  �  No 

If yes, please provide contact information the City can include in marketing materials: 

Contact: __________________ Phone # / Email / Other: __________________ 
 

Please submit your business logo in electronic format to paulina.morales@westcovina.org 

If you have any questions, please contact Paulina Morales at (626) 939-8417 or 
paulina.morales@westcovina.org.  We look forward to a successful first year partnering with our 
local businesses for National Night. 
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