
African Cultural Association  

 

Food Vendor Registration Form  
  

 
A nonrefundable Registration fee for a table will be $275.00  

 

All vendors are required to make their check/money order payable to the African Cultural 

Association or ACA. The bottom portion should be cut and mailed to the address indicated 

below by Friday June 6, 2008. 
 

For Food Vendors intending to sell cooked food, you are required and have to (on your own) 

get a permit from the City of Lowell Health Department. Please note that without a permit, 

your table will be shut down by the City Health Department on the day of the festival.  

You are also advised to post a printed copy of your menu with the ingredients used to make the 

dish and the sale price.  

Also remember that you have to prepare and cook from a central location to be announced at a 

later date. There are several safe and precautionary requirements that the Health Department may 

need from you. We will help you with that.  

 

All food vendors are also expected to attend a meeting with the food committee members of the 

ACA to guide them on the basic rules and regulation. You will be notified once the date is set.  

All vendors are required to have their merchandise set up by 10:30am. Vendors not set up by 

10:30am will loose their table and deposit.  

 

* All vendors will be assigned specific numbers in the morning of the festival and are expected to 

be at their assigned tables on that day.  
                                                                                                 Please return signed bottom portion to ACA. 

 

---------------------------------------------------------------------------------------------------------------------  
Name _______________________________________  

Address ____________________________________________________________  

Contact #: ___________________________________________________________  

Enclosed is the sum of $ ________ dollars as payment for _______ table(s).  

 

I have read and understood the conditions listed above and promise to abide by the said conditions  

Sign (vendor) ____________________________ Date ___________________  

Sign (committee representative) ____________________ Date ______________________  

Please write check or money order and mail bottom portion to;  
The African Cultural Association  

Attn: Lee Furusa.  

PO Box 264, Lowell MA. 01853 


