LEECH LAKE BAND OF OJIBWE

190 SAILSTAR DR NW, CASS LAKE, MN 56633

2025 POWWOW
VENDOR APPLICATION

Applicant Information Pow Wow Applying for:
(Check all that apply)
Name Memorial Day Onigum
Cass Lake, MN Onigum,MN
Address May 23-25, 2025 July 25-27,2025
i ) Waawiyegaamaag Cha Cha Bah Ning
City State Zip Code S. Lake, MN Inger, MN
' June 13-15, 2025 Aug. 22-24, 2025
E-mail
Leech Lake Days Sagasweiwe
Phone No. Cass Lake, MN Cass Lake, MN
June 20-22, 2025 Sept. 5-7,2025
Business Information
Miigwech Mahnomen Battle Point
. Ball Club, MN Sugar Point, MN
Business Name

July 18-20, 2025

Sept. 19-21 2025

Native American-Owned Business?

If Yes, Tribal Affiliation: Tribal ID Number:

Type of Business: [ | Crafts [ | Food [ | Hand Crafted [] Manufactured Electricity Required? [ ] Yes [ ] No

Please list and briefly describe the items that you will be selling:

VENDOR FEES:

Vendor Fees will be set by each individual Pow Wow Committee.
Vendors will be notified of current fee upon application acceptance.
Fees are due on Friday prior to the start of each powwow, Please have Leech Lake Band of Ojibwe
payment ready at that time. Please do not submit payment with your Attn: Powwow Coordinator

application. 190 Sailstar Dr NW
Cass Lake, MN 56633

Please print and sign. You may scan/email to
rodney.johnson@llojibwe.net, Mail or
Hand Deliver to:

By signing below, | certify that all information contained on this application is true and correct to the best of my knowledge.

Print Name Signature Date

Vendor Applications will be reviewed separately and approved by each Pow Wow Committee and the Leech Lake Communications Department
based upon the information contained within this application. Vendors will receive notification of all official decisions via phone and/or e-mail.

Applications must be postmarked, e-mailed or hand delivered 30 days prior to the respective Pow Wow. No Late applications will be considered.
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