
2023 Smyrna at Night 

Artisan, Civic, & Sponsor Vendor Application 

The Town of Smyrna and The Smyrna Police Department would like to announce that we have 

begun planning Smyrna at Night 2023. Our 9th annual Music Festival will be held in downtown 

Smyrna on Saturday, June 17th, from 12 p.m. to 9:30 p.m.  

Over the last several years, Smyrna at Night has evolved from a couple of small stages and a few 

hundred people to over 6,000 people and we would love to have you join us this year. 

Please fill out the below information if you are interested and have availability. We are doing 

everything in-house now and will be able to better separate similar vendors if the need arises.  

This is a RAIN or SHINE event and NO REFUNDS. 

If you have questions and/or comments, please call or email Danielle Pope at 302-389-2328 or 

dpope@smyrna.delaware.gov.  

Cash, checks, or money order can be dropped at our office M-F, 8 a.m. to 4:30 p.m. at 325 W. 
Glenwood Ave., Smyrna, DE 19977.  

Checks or money orders can be mailed to us at the same address: 

Town of Smyrna  

325 W. Glenwood Ave.  
Smyrna, DE 19977  

Thank you again and we hope to see you this year. 



Please select one (price is for one 10 ft x 10 ft space):  

____ Artisan, ($75 w/ Town provided electric)           

____ Artisan, ($50 w/o electric)  

____ Civic/Community, ($50 w/ Town provided electric)  

____ Civic/Community, ($25 w/o electric)  

____ Non-profit, ($20, w/ Town provided electric)      

____ Non-profit, ($10 w/o electric)  

____ Sponsor, (no fee)  

Number of requested spaces: _____    Total amount due: _________  

Vendor information:  

  

Contact Name    

                 

Address:                           

 
  

Business type: _________________________________________________________________________  
(church, direct sales, crafter, merchant, non-profit, etc.) 

  

To avoid duplication, you will only be allowed to sell the items listed and may be asked 

to remove those not listed on this application. 
 

Briefly explain what you will have at your table, or will be selling:             

  

Website or Facebook link, if applicable: _____________________________________________________  

*if you do not have either, please send photos of the items you will be selling 

 

The undersigned represents and warrants that he/she has the authority to submit this application for 
review.  
  

Signature: _____________________________________________________________________  
  

Printed Name: _________________________________________________________________  
  

Title, (i.e. vendor owner, co-owner, etc.): ____________________________________________  
  

Date: _________________________________________________________________________  

 
PLEASE NOTE:  

If the Smyrna at Night event is cancelled due to fire, flood or any other calamity, including pandemics, or if by reason 

of strikes, lockouts, artists availability, sound vendors, or any other cause beyond the control of the Town of Smyrna, 

and the Town of Smyrna is unable to make the venue available for the event in accordance with this Application, 

then the Town of Smyrna shall not be liable to the Vendor for any incidental or consequential damage.  

 

City:               State:  

_

 _________     Zip:             

Phone number:             email:                 

Company name:                           
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