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T Cookin’ Men?

Donot/Company Name:

(Please print your name exactly how you want it printed on promotional material.)
Address:
City: State: Zip:
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Telephone: Fax:

E-mail:

Contact (for additional information): /‘

E-mail:

Telephone:

O Yes! I/We would like to sponsor Cookin’ Men. Please resetve the following
sponsorship opportunity(ies):

O Master Chefs.....oveeveeveennee. ($10,000) O Sous Chefs .......cvmeereeereceens ($1,000)
O Executive Chefs................... ($5,000) O Chefs de Partie.......cccuvrvnennes ($500)
O Chefs de Cuisine .......c....u.... ($2,500) O Custom Package (see below)

Sponsorship includes recognition at event on chef's station:
Please indicate which chef you would like to sponsor

Logo: O Enclosed (camera ready, please do not fold).
O Will send via e-mail to paula.higgins@lrmc.com (300 dpi resolution or higher).

O No, I am/We ate not able to sponsor Cookin’ Men. However, please accept
this gift for Women in Philanthropy: $

O 1I/We would like to reserve additional tickets at $50.00 each.
Payment: [0 Enclosed $ O Please bill me at the above address
Credit Card: O MC O VISA 0O AX O Discover

Card No.: Exp. Date:

Name on Card:

Please return this form to:

Lakeland Regional Medical Center Foundation
P.O. Box 95448, Lakeland, FL. 33804

Fax: 863.687.1345
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Custom sponsorship packages are always available. Please contact Paula Higgins
at 863-687-1296 or paula.higgins@Irmc.com to discuss these opportunities.
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