
POWWOW
H I I T E M ’ W A Q ’ I I S W I T

“ D A N C E  F O R  L I F E ”

VENDOR TYPE:(check one)                                                                   FOOD / BEVERAGE  $300 ARTS & CRAFTS  $200

Tribal Affiliation:   Yes               No                      Tribe:________________________   ________________________            

First Name: ___________________________        ______                                                                                  Last Name: ___________________________        

Phone Number:______________________________                                                                                       

Mailing Address:______________________ City:_______________ State:____________ Zip Code:________               

E-mail:____________________________ __________

Description of product :_____________________________________________________________________             

Business Name:   ________________________   _______________________________________________     

CONTACT INFORMATION:

EVENT DATE

FOOD & CRAFT VENDOR APPLICATION

G U I D E L I N E S

OCTOBER 11 - 13, 2024  SEPTEMBER 30, 2024

F O O D  &  B E V E R A G E A R T S  &  C R A F T S  

Vendor Space:  10’X10’
Location: Outside, Event Center West (adjacent
parking lot) 
Vendor responsibility: providing own canopy,
tables, chairs, generator, extension cords and
water supply. 
 Health & Safety Compliance: 

All food vendors must possess and display a
valid food handler permit.

Indoor Vendor Space: 8’X10’ 
Outdoor Vendor Space: 10’X10’ 
Location: Inside Casino | Outside by request 
Provided: (1) 8ft table, (2) chairs 
Vendor responsibility: providing own canopy,
tables, chairs, extension cords and or other
supplies as applicable.
Indian Arts & Crafts Act of 2000: The Powwow
Committee wishes to preserve the skill and identity
of Native American artisans. 

SUBMISSION DEADLINE

Website or Social Media (optional) :   ________________________   ___________________________________         

Methods:
By Phone (208)746.0723 OR In Person 
Cash / Debit or Credit Card 
Location: Casino Box Office 

Pricing:

$300 Food/Beverage Vendor  
$200 Arts & Crafts Vendor
Full Weekend Only  

P A Y M E N T

Deadline:
Payment Deadline: 9/30/24
50% Refund Available Before: 9/1/24
No Refund After: 9/1/24



P O W W O W  C O M M I T T E E  U S E  O N L Y

Application Deadline: September 30, 2024  | Payment Deadline: September 30, 2024

Submission: Casino Box Office or online communications@crcasino.com. 

Payment (by phone or in person): Casino Box Office (208)746.0723. Located next to the Players Club. 

Vendor Set-up Time: Friday, October 11, 2024 |10am - 6pm | Saturday, October 12, 2024  7am - 11am 

Vendor Take Down Time: Sunday, October 13, 2024 | 1pm - 8pm 

Powwow Hours: Friday 7pm - 12am | Saturday 1pm - 5pm  & 7pm - 12am | Sunday 11am - 7pm 

The Clearwater River Casino is not responsible for any theft, damaged/lost items or short funds.

Vendors are responsible for their products at all times.

Hooking up to the Clearwater River Casino & Lodge power supply is strictly prohibited.

Please secure extension cords with tape to prevent safety hazards. 

Must submit complete application and full payment prior to set-up. 

Please note: Vendor placement is first come first serve. Confirmed vendors are those who have submitted a

complete application and submitted full payment.  

Additional tables available by request | $20 per table  

Late submissions after 9/30/2024 are accepted at a higher rate: Food/Beverage $360 | Craft $260

Contact us: CRC Powwow Committee | communications@crcasino.com | (208) 298.1135

To Register as a vendor; 

       Complete vendor application 

       Submit signed vendor application 

       Submit complete payment in full

G E N E R A L I N F O R M A T I O N

Signed vendor app.:    

  Vendor Fee Received:                

  YES |  NO              

  YES |  NO              

  Date Received: __________              

  Date Received: __________                Amount: _______________              

  Representative: ______________________             

  Payment Method:                        Receipt Number:___________________               CASH | CARD               Representative: ______________________      

Signature
I, ___________________________________ have read all the above vendor guidelines and agree to abide
by the guidelines set forth by the CRC Powwow Committee.   Date:__________________

FOOD & CRAFT VENDOR APPLICATION

17500 Nez Perce Rd. | Lewiston, ID 83501(208.746.0723 | CRCASINO.COM

mailto:communications@crcasino.com
mailto:communications@crcasino.com
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