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2024 Evening of Cuisine r
Sponsorship Form & SOUTH BELT-ELLINGTON
October 17, 2024 | Lone Star Flight Museum A Chamber of Commerce

www.southbeltchamber.com

Showcase your business this year at the 23rd Annual Evening of Cuisine
produced by the South Belt-Ellington Chamber of Commerce

~Space is limited

Sponsorship Levels . Presenting . Master Chef Sous Chef Junior Chef .
$4,000 $2,000 $1,000 $500

Event branding/Shared title with the chamber X

Premium booth space at the event X (10x20) X (10x10)

Free advertisement in the South Belt-Ellington Leader X (value of $500) X (value of $250)

Top logo placement on all event marketing X

Logo or name on all chamber event signage X 25-word description

Logo with link on website event with 50-word descripton X X

Company-provided banner displayed at event X X X

Host a vendor table at the event to market your company X X X

Initial social media shout-out for participation X X X

Business in chamber eBlast and on social media X X X X

Name with the link on the website event page (name only) X X

Placement of logo/name on website event page X X X X

Name on chamber marquee on high-traffic street X X X X

Number of event tickets 10 6 4 2

Interested in Sponsoring a Wine/Beer/Liquor/Water/Soda Booth (ALL benefits of a Master Chef Sponsorship Incl.)
— Vendor to provide drinks/tastings for event. Must provide a TABC certificate for serving. Ask for details.

*Benefits not enacted until payment is received (Deadline Sept. 15th)
*Marquee will run through October 31, 2024 INDIVIDUAL TICKET

$25 pp (Includes 2 drink tickets )
$10 Kids 4-12 (kids under 4 free)

YES! Signh me up!

COMPANY:

CONTACT:

PH: EMAIL:

WEBSITE:

PAYMENT: EXP: cvc
PAYMENT OPTIONS: CREDIT CARD, CHECK OR CASH.

Circle One: O PresentingO Master ChefO Sous Chef O Junior Chef

Signature Date

Questions? Please Contact Anita Eakman at 281.481.5516 or info@southbeltchamber.com
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