
 
 

 

PALM SPRINGS WALK OF THE STARS  REVISED: JULY 2026 

 

LETTER OF ACCEPTANCE 
This form must be completed and signed by the nominee. Electronic signatures are accepted. 

 

 
Nominee Name: ___________________________________________________________________________ 

 
I, the undersigned, ____________________________________, formally accept the nomination submitted on my 
behalf for a star on the Palm Springs Walk of the Stars. 
 
ACKNOWLEDGMENT 
By signing below, I acknowledge and agree to the following: 

☐  I agree to participate in the Palm Springs Walk of the Stars dedication ceremony. 

☐  I agree to cooperate with the Palm Springs Chamber of Commerce in scheduling and planning the 

dedication ceremony within two years of the approval date. 

☐  I understand that the Palm Springs Chamber of Commerce is responsible for coordinating and approving 

the official Palm Springs Walk of the Stars dedication ceremony. 

___________________________________________________________________________________________ 
MAILING ADDRESS 
 

_____________________________________________  _____________________________________________ 
TELEPHONE      EMAIL ADDRESS 
 

_____________________________________________  _____________________________________________ 
SIGNATURE      DATE 

 

PLEASE RETURN THE COMPLETED AND SIGNED FORM TO: 
Palm Springs Chamber of Commerce 
C/O Palm Springs Walk of the Stars 
190 W. Amado Road, Palm Springs, CA 92262 
walkofthestars@pschamber.org  
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