
         Shreveport Stuffed Shrimp Festival Vendor Application Form 
                                        Shreveport, LA 
 
      Email this form to:  mavicet@yahoo.com 
    Mavice Thigpen 318-510-6759 
 

 
Vendor Individual or Corporate Name _________________________________________________ 

Contact Person ___________________________________________________________________ 

Street Address _____________________________________________________________________ 

City _________________________________State___________________________Zip__________ 

Website ___________________________________________________________________________ 

                Location of Event –Festival Plaza, 101 Crockett Street, Shreveport LA 

 NO DRINKS CAN BE SOLD 
 
     *YOU WILL BE ESCORTED OFF PREMISES – WITH NO REFUND ISSUED IF NOT IN COMPLIANCE* 

 

          TYPE OF VENDOR 

 
Food Truck (__)     Food Cart (__)       Food Trailer (__)      Stand (__)       Non Food (__) 
 
(Specify food to be sold) ______________________________________________________ 
                                                _________________________________________________________________ 
                                                _________________________________________________________________ 
 
    To secure a space, all the above information & full payment must be received by April 24, 2026 
 
    Please email form for approval to: 
 `                   mavicet@yahoo.com 
 
    If approved, payment can be accepted through: 

 
                         Cash App $stuffedshrimp  or Pay Pal hughesfoundation 
                               or Mail check payable to Eddie E. Hughes Foundation 
                                         1721 Oakdale Street Shreveport LA 71108 

 
 

              ALL Vendors must set up by May 9th no exceptions 
    (Your equipment and items will be protected and secured by an armed guard on the facility) 
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