
 
 
 
 

SMYRNA AT NIGHT 2024 
FOOD VENDOR APPLICATION 

 
The Town of Smyrna is hos�ng Smyrna at Night on June 15th, 2024 and would like 
to invite your food or dessert business to be a part of it! This is the event’s 10th 
Anniversary! The loca�on is Downtown Smyrna and the �me is 12pm to 9:30pm.  
 
Last year’s event drew over 8,000 people, and with an even more famous 
headliner this year, we are expec�ng a larger crowd. You do not want to miss out 
on this great opportunity to showcase your business to thousands of hungry 
customers! 
 
Food vendors are selected on a first-come, first-serve basis to avoid duplicates. 
Please fill out the atached form, sign, and return via email to 
alyssa.carney@cj.state.de.us or in person at Smyrna Police Department (325 W. 
Glenwood Ave., Smyrna, DE 19977). For ques�ons, also use the above email. 
 
Once you receive no�fica�on that you are accepted as a vendor at this year’s 
event, please turn in your payment in the form of cash, check, or money order to 
the front window at Smyrna Police Department with your name or business name 
atached. 
 
Please note this is a RAIN OR SHINE event and no refunds will be given unless the 
event is cancelled by the Town of Smyrna.  
 
Thank you and we can’t wait to rock out with you this year! 

 
FORCE MAJEURE 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, ar�sts 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 Applica�on, then the Town of Smyrna shall not be liable to the Vendor for any incidental or 
consequen�al damage. 
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Please Select One: 
 
        _____ Food Truck ($250)                     _____ Dessert Truck ($150) 
 
Vendor Informa�on: 
 
Contact name: ______________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: _____________________________ State: __________ Zip: ______________ 
 
Phone number: _____________________ Email: ___________________________ 
 
Company name: _____________________________________________________ 
 
Food type: _________________________________________________________ 
 
Website or Facebook link: _____________________________________________ 
 
Which side is your service side? 
______Driver’s side     ______Passenger’s side   ______Table set-up 
 
Will you have a generator? ______Yes        _______No 
 
Does your set-up involve a second vehicle? ______Yes          _______No 
 
Each space is approximately 20-30ft long and 8ft wide. If you have a larger set-up 
than this, please specify. We will attempt to accommodate your request if 
reasonable. 
 
The undersigned represents and warrants that he/she has the authority to 
submit this applica�on for review. 
 
Signature: __________________________________________________________ 
 
Printed name: _________________________________ Date: ________________ 
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