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ADANDE African Arts Festival (843)442-3052 

 
ADANDE AFRICAN ARTS FESTIVAL  

 
MERCHANDISE  

 
APPLICATION/PARTICIPATION AGREEMENT 

(Adapted from the city of Charleston Farmers Market application/Participation agreement) 
 

Completed applications must on file and approved by the Festival Management before vendors can participate in the Festival  
Name of Applicant: ___________________________________________________________________________ 
 
 

Business Name: ___________________________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 

City/State/Zip: ___________________________________________________________________________ 
 
Daytime #: ________________________ Evening #: _____________ Cell #: _____________ 
 

Email:____________________________________  Website: __________________________ 
 

APPLICABLE CATEGORIES: vendor--please check those that apply) 
_______Jewelry  _______Photography _______Textiles (woven)        ______Glass  
 
_______Bath/Body _______Candles _______Metal/Stone  ______Wood  
 
_______Paper  _______Pottery/Clay _______Painting             ______Painting  
 
_______Music  _______ Clothing  _______ Commercial Framed Art  
 
_______Basketry _______Mixed Media  
 
_________________________Other (please be specific) 
 
**The ADANDE African Arts Festival Management reserves the right to limit the number of merchants of a specific type of 
merchandise AND to refuse merchandise that does not reflect the purpose and the mission of the Festival originators. 
 
PARTICIPATION AGREEMENT 
I have read, understand, and agree to comply with the 2007 ADANDE African Arts Festival Rules and Regulations.  I understand 
the violations and sanctions, including suspension and disqualification.  I understand selling privileges can be revoked by the 
ADANDE African Arts Festival Management at any time. 
 
I have attached a copy of my business license. I understand that I must submit a completed application form.   
 
As a merchandise vendor I agree to be bound by the attached rules and regulations. 
 
Signature: _______________________________________________ Date: _______________ 

 


