Vendor Contact Form

Marina Village requires that all vendors have liability insurance

Vendors must submit their Certificate of Liability Insurance no later than 30 days prior to event date

Vendor


Company Name:

Contact:

Phone Number:

Caterer:

____________________
_________________
_______________

DJ/Band: 

____________________
_________________
_______________

Photographer:

____________________
_________________
_______________

Photo Booth:

____________________
_________________
_______________

Videographer:

____________________
_________________
_______________

Florist:


____________________
_________________
_______________

Planner/Coordinator:
____________________
_________________
_______________

Cake/Desserts:

____________________
_________________
_______________

Lighting & Décor:
____________________
_________________
_______________

Party Rentals & 

Service Staff:

____________________
_________________
_______________

Other:


____________________
_________________
_______________

Other:


____________________
_________________
_______________

Vendor Insurance Requirement
Please list the following under Certificate Holder / Additional Insured:

SCPT Marina Village, LLC
1936 Quivira Way
San Diego, CA 92109
 

City of San Diego
Real Estate Assets Department
Attn: Vladimir Balotsky
1200 Third Avenue, Suite 1700
San Diego, CA  92101
________________________________
______________________
_______________

Client Name (print)



Signature


Today’s Date

________________________________
_______________________________________

Event Date




Room Name / Ceremony Site

You may mail this form to:



You may fax this form to:

Marina Village 




619-222-0634

1936 Quivira Way

San Diego, CA 92109




Please call us at 619-222-1620 if you will be emailing this form.
