
Increase Your Exposure 
 

 

 

Sign Up Today 
And be listed in the All New 

Westside Online Dining Guide 
 
 
 
 
 
 

Call 
(310) 441-2900 
Ask For Molly! 

 Please complete the application on the 
next page to reserve your place now! 



 

Westside Online Dining Guide 
Application 

 
Restaurant: ____________________________________________  Contact: _______________________________ 
 
Address: _____________________________________  City: ________________  State: ___  Zip Code: ________ 
 
Phone: ______________________  Fax: _____________________  email: _________________________________ 
 
Website: ________________________________________________________ (for link) 

 
Do Not Include the following in my listing:       Phone number       Fax Number       email address 
(items not checked will be included in your listing) 

 
 
 
 

 

Hours & Days of Operation 
(Circle all that apply) 

Days  Hours 

Monday         ____________ 

Tuesday       ____________ 

Wednesday  ____________ 

Thursday      ____________ 

Friday           ____________ 

Saturday      ____________ 

Sunday        ____________ 

 

Meals Served 
(Check all that Apply) 

B = Breakfast 

L = Lunch 

D = Dinner 

SB = Sunday Brunch 

AM = All Meals 

 

Meal Prices (Circle One) 

$ = Under $15 per person 

$$ = $15-$30 per person 

$$$ = Over $30 per person 

 

Circle Yes or No 

Valet Parking: yes    no 

Free Parking: yes    no 

Reservations: yes    no 

Take Out: yes    no 

Delivery: yes    no 

Catering: yes    no 

Type of Cuisine:  __________________________________________________ 

A few words about your restaurant (be brief as space is limited): 

 

 

 

 
Billing Information 

(Payment is due prior to ad being posted) 

Firm Name: _______________________________________________________ 

Contact Name: ____________________________________________________ 

Address: ____________________________________________ Suite: ________ 

City: _____________________________________________________________ 

State: _____________________________  Zip Code: _____________________ 

Phone: ___________________________  Extension: ______________________ 

Fax: ________________________   email: ____________________________ 

 

 Check       Visa      MasterCard      American Express       Discover 

Card Number: ____________________________________  Exp Date: ________ 

Name: ________________________________  Billing Zip Code: ____________ 
                                   (as it appears on card) 

Signature: _____________________________________  Date: _____________ 

 

Please make checks payable to:  West Los Angeles Chamber of Commerce 

Mail checks to:   West Los Angeles Chamber of Commerce 
   P.O. Box 64512 
   Los Angeles, CA  90064 
 
Fax Application to: (310) 441-2904  

FOR CHAMBER USE ONLY 
 

Mailed: __________________  Source:  _________________   Board Approved: _________________ 

Received: ________________  Check # _________________   Office Processing: ________________ 


