
Town of Dundee Vendor Application 
Juneteenth Celebration - Saturday, June 20th, 2026 | 2:00 p.m. – 5:00 p.m. 

Please complete all fields below: 

NAME:  

ADDRESS:  

PHONE: ___ EMAIL: 

BUSINESS NAME:  

BUS. ADDRESS:  

BUS. PHONE:  

ITEMS BEING SOLD OR SERVICE OFFERED: 

PRICE RANGE:  

IMPORTANT INFORMATION FOR VENDORS: 
  INFORMATION ONLY VENDOR –No fee is required for vendors who are not selling anything. 

       (i.e., Churches, Realtors, Groups, Etc.) 
        CRAFT VENDOR – $10.00 Vendor Fee is required upon approval. 

        FOOD VENDOR – $30.00 Vendor Fee is required upon approval. 

FOOD VENDORS ONLY:  STATE OR DBPR LICENSED:       YES        NO    

LICENSE #: ________________________________________________ 
(You must attach a copy of your State or DBPR License with your application. If you do not have a State or DBPR License you will 
need to obtain  a temporary license before participating.) 

IMPORTANT INFORMATION FOR VENDORS: 

• Vendors must provide tents (if desired), signage, serving supplies, tables, chairs and change fund.
• Vendors requiring electricity must bring their own power source.
• Setup begins at 12:30p.m. All vendors must be ready to begin selling at 2:00 p.m.

Applicant Signature: 
Submit Application To:                          Town of Dundee 

Attn: Melissa Glogowski 
P.O. Box 1000 
Dundee, Florida 33838-1000 
events2@townofdundee.com 

For any questions, please contact Melissa at (863) 438-8330 ext. 271 or at the e-mail address above. 
OFFICE USE ONLY: 
 

• Application Received: ____________________________
• Application Status: ☐ Approved      ☐ Denied
• Vendor Notified: ________________________________
• Vendor Amount: ________________________________
• Date Fee Paid: __________________________________
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