
NOTE: Please direct questions to Rebecca Williams (269)783-9265 or Adela Galvan (269) 462-4221 

2023 VENDOR APPLICATION 

Name: Tribal Affiliation: 
Business Name: Address: 
City: State/Zip Code: 
Phone: Email: 
Description of Inventory: 

Check the following that best describes the bulk of your inventory: 

Non-Food 
Vendors: 

10’X10’ Space ($100 or $50/ 
Pokagon) 

20’X10’ Space ($175 or 
$87.50/Pokagon) 

Food Vendors: 20‘X10’ Space ($250 or $125/ 
Pokagon) 

Non-Profit (info 
booth only): 

10’X10’ Space ($0) 

Select If 
Applicable: 

Pokagon Band Tribal Discount 
50% 
WI-FI Access (no charge) Total: 

Return all the following: 

Completed Vendor Application MAIL TO: 
Pokagon Band of 

Potawatomi Center of 
History and Culture  

ATTN: Rebecca Williams 
59291 Indian Lake Rd 
Dowagiac, MI 49047 

Photocopy of current driver’s license 
Photocopy of current tribal I.D. 
Vendor Fee (cashier’s check or money orders ONLY) in full 
U.S. funds (no partial payments, vendor fee is non-
refundable) made out to: Pokagon Band of Potawatomi 

By signing below, I understand that the Pokagon Band and the KBMK Powwow Committee are not 
responsibly for lack of travel funds, accidents, thefts, damages, or any other liabilities related to the KBMK 
Powwow. I understand that once my application is accepted, I WILL NOT be eligible for a refund on my 
fee. I understand that I am responsible for complying with the Indian Arts and Crafts Act of 1990 (P.L. 
101-644). I certify that I have read and understand the KBMK Vendor Rules.

Signature: Date: 

Native American Craftsperson/Artist Books/CDs/Videos 
Clothing/Apparel Food 
Raw Materials Other: 
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