
UNIFIED COMMITTEE FOR AFRO-AMERICAN CONTRIBUTIONS, INC.
Contract For Vendors And Non-Profit Space

Juneteenth Celebration
Saturday, June 16, 2007    Noon –  8:00 P.M

Setup time 10 A.M. – 11 A.M.

Vendor Name __________________________________________________________

Contact Name __________________________________________________________

Phone Number _________________________________________________________

Address _______________________________________________________________

Check one and list the food and beverage, retail, craft or items you wish to sell:

  LARGE FOOD VENDOR     $200   _____________________________________________

  SMALL FOOD VENDOR     $100   _____________________________________________

 
  SNACK FOOD VENDOR       $50   ______________________________________________

   RETAIL VENDOR LARGE $200 ______________________________________________

  RETAIL VENDOR SMALL   $50 ______________________________________________

   ARTS & CRAFTS VENDOR $50 ______________________________________________

   NON-PROFIT VENDOR    Free No fee for space and no for-profit sales allowed. (vendor's table/chair).               

   List the free information and services you will provide.

   NON-PROFIT VENDOR       $15 To use an 8’ table and one chair.  No for-profit sales allowed.            
  List the free information and services you will provide.                                                                  
 

All fees and a Certificate of Insurance for food vendors are required in order
to reserve a vendor space. Contract will not be accepted without payment by
May 30, 2006. Crafters and non-profits are not required to submit a 
Certificate of Insurance.
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WE HEREBY CONTRACT FOR VENDOR SPACE IN ACCORDANCE
WITH THE FOREGOING AND WE AGREE TO COMPLY WITH SAID
RULES AND REGULATIONS.

Total Amount Enclosed: $____________
Check #_________         Money Order ___________________   

___________________________                _________________
Signature                                                     Date

NAME______________________________________________

TITLE______________________________________________

ACKNOWLEDGED BY THE UNIFIED COMMITTEE FOR AFRO-
AMERICAN CONTRIBUTIONS JUNETEENTH COMMITTEE:

___________________________               _________________
Johnie Brown                                             Date

Make Check Payable To: UCAC
Mail completed contract and NON-REFUNDABLE payment to:

UCAC
PO Box 1457
Lexington Park, MD 20653

VENDORS WILL RECEIVE A COPY OF THE SIGNED ACKNOWLEDGEMENT

For UCAC Use Only

Date Received______________________________

Fee received_________________________________________________

Location of Space_____________________________________________
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