
North Hills Ebony Women, Inc. 

VENDOR APPLICATION
NHEW BLACK HISTORY MONTH CELEBRATION


Please type or print legibly in black or blue ink. 


Business Name: _________________________________________________


Representative Name: ____________________________________________


Business Street Address: 	_________________________________________


City: 	___________________________ State: _________  Zip: ___________


Email Address: ______________________________  Phone: ____________________


Description of Products and/or Services to be sold  _____________________________








If available, please attach a picture of your product or additional information for consideration.


This application will be reviewed promptly and you will be contacted if your business is accepted for a vendor space. Thank you for your consideration. 


Notes: 
· No Electrical Outlets 
· Must provide your own Tablecloths
· Must provide your own Display Stands, Signage and Business Cards

