
 

Please submit to Danielle Devlin via Fax (414)762-7271, email ddevlin@bizwi.rr.com or mail at 
2906 6th Ave, South Milwaukee, WI 53172 at least one week before your requested date.  
Please notify us with cancellations as soon as possible so that another nonprofit may use the 
available space.  Please call (414)762-4114 with any questions. 

 

Non Profit Organization Vendor Application 

Non Profit Name: ______________________________________________________________ 

Business Address:_____________________________________________________________ 

Contact Name:________________________________________________________________ 

Contact Phone:      Email:_____________________________ 

Describe the nature or mission of your organization:__________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please indicate products you will sell, if any: _________________________________________ 

____________________________________________________________________________ 

Note that food products require approval by the South Milwaukee Health Department.  Please 
call (414) 768-8055 for permit and fee information. 

Please place a 1, 2 and 3 before the dates below to indicate your order of preference.  Dates 
are first come, first served and you will be contacted with the date available to your organization. 

 

 May 24   

 May 31  

 June 7 
 June 14 

 June 21 

 June 28

 

 July 5
 July 12 

 July 19 

 July 26  

 August 2  

 August  9 

 

 August 16 

 August 23  

 August 30 

 September  6 

 September 13 

 September 20  

 September 27
      October 4                                                   October 11

ber 
     


	Non Profit Name: 
	Business Address: 
	Contact Name: 
	Contact Phone: 
	Email: 
	Describe the nature or mission of your organization 1: 
	Describe the nature or mission of your organization 2: 
	Describe the nature or mission of your organization 3: 
	Please indicate products you will sell if any 1: 
	Please indicate products you will sell if any 2: 
	June 9: Off
	June 16: Off
	June 23: Off
	June 30: Off
	July 7: Off
	July 14: Off
	July 21 Evening on the Avenue: Off
	July 28: Off
	August 4: Off
	August 11: Off
	August 18: Off
	August 25: Off
	September 1: Off
	September 8: Off
	September 15: Off
	September 22: Off
	September 29: Off
	October 6: Off
	October 13: Off


