
The City of Lewes African American Heritage Commission 

Date of Event: Saturday June 22, 2024    1:00 pm – 6:00 pm      (arrival time 10:00am) 
Event Name: LAAHC Juneteenth Celebration  
Name of Vendor or Organization, Non-Profit, etc. (If you are a Food Truck, please include indicate 
total Footage Footprint) 

______________________________________________________________________________ 

Complete Description Type of Vendor (Food / Food Truck, Jewelry, Clothing, Non Profit, Informational, 
or Organization): 

 ______________________________________________________________________________ 

Full Address of Vendor w/Zip Code: 

_______________________________________________________________________________ 

Please provide Cell Phone Number of Vendor w/Area Code:  

*This should be a Cell # to call or text for inclement weather cancellation and/or rescheduling:

Phone ___________________________Email Address ______________________________________ 

Please Note:

I agree, ALL food vendors Must have their own liability insurance and present proof prior to or at time 
of set up. I agree to bring my own 10x10 tent, tables, chairs and if necessary, power source. Electricity 
is not available.   

I agree, The City of Lewes, The Lewes African American Heritage Commission, or any entity therein, 
will accept no responsibility for any goods sold or loss or any liability of any kind.   

I agree, Food Vendors must comply with State of Delaware Dept. of Health requirements and show 
proof of 1 day event certificate 

Sponsor of Event: Lewes African American Heritage Commission and The City of Lewes, De 

Point of Contact for Vendors: Trina Brown-Hicks  

(302) 752-8112 imtlyte@gmail.com

You may fax completed form to (302) 450-1221 or email to: imtlyte@gmail.com  or

Mail Form to: Trina Brown-Hicks, 504 Dupont Ave Lewes, De 19958

Forms MUST be received NO Later than June 15th, 2024. Call if after date.

Vendors Name Printed__________________________________________________________      
Vendors Signature________________________________________ Date:______________________ 
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