
                                                                       Krewe of Amalee, Inc. 

                  Mardi Gras Deland Dog Parade and Festival 

                                            “The Masquerade” 

                                                 February 26, 2022 

 

 

PLEASE COMPLETE AND MAIL THIS PAGE! 

 

Make all non-refundable payments to: Krewe of Amalee, Inc.   Send checks to: Krewe of Amalee, Inc, Attn: 

Vendor Chairperson, P.O. Box 256 DeLand, FL 32721-0256 

 

Questions or additional information is available by e-mail: delanddogparade@gmail.com 

 

The undersigned hereby agrees to indemnify and hold harmless the Krewe of Amalee, Inc, or any other 

organization or person affiliated with the parade and festival scheduled on Saturday, February 26, 2022 and 

known as Mardi Gras Deland Dog Parade and Festival from all claims for personal injury or damaged property 

resulting from my (our) application in the parade or in any event associated with the parade.  By signing this I 

acknowledge that I have read and understand the rules provided by the Krewe of Amalee, Inc.  Adult/Authorized 

signature required to enter parade. 

 

Vendor Signature: ____________________________Date: ______________________ Amount enclosed________________________ 

  
CHECK ONE of the four options provided:  

                                      FOR PROFIT:  Entry Fees are as follows:        
     10 X10 Space (Krewe of Amalee, Inc. provides and sets-up 10 X10 tent, 8-foot table & two chairs) …$150.00  

  10 X10 Space (vendor provides tent, table & chairs) ………………………….…………………..………...$ 75.00  
  

NON-PROFIT: (require copy of 501c3) Entry Fees are as follows  
      10 X 10 Space (Krewe of Amalee, Inc. provides and sets-up 10 X10 tent, 8-foot table & two chairs…  $100.00 

      10 X 10 Space (vendor provides tent, table & chairs) ………………………….…….…………….…….....$  50.00 

 

                                   ANIMAL RESCUE: (require copy of 501c3) Entry Fees  

     10 x 10 Space $25.00 (Vendor provides tent, table and chairs) 

 

 

*The week of the event all vendors will receive an email confirming participation and 

final details. Vendors will check in the morning of the event for exact locations. 

Vendor or Trade Name __________________________________________________________________________________________________      

Contact Person____________________________________________ Phone: ________________________________________________________  

Email  ________________________________________________________________________________________________________________________  

Address/ City/State/Zip __________________________________________________________________________________________________  

Product/Services/Promotions__________________________________________________________________________________________  

Food Service State / County License Info:  ___________________________________________________________________________ 


