
   
12th Annual United Food Bank’s Celebrity Chef Dinner 

Featuring: Chef Amy Freeze &  
Strawberry Growers Carl & DeeDee Grooms 

Saturday, February 1st, 2020 @ The Trinkle Center  
 

SPONSORSHIP OPPORTUNITIES 
 

_______ Presenting Sponsor ($15,000) 
• Three (3) front row tables of eight (8) night of event with priority seating  
• Twenty-four (24) VIP reception tickets prior to dinner  
• Presenting Sponsor recognition on promotional materials (i.e. Save the Date postcards, invitations, posters), 

social media and event signage 
• Listing on United Food Bank letterhead for one year   
• Logo on the United Food Bank website along with hyperlink to sponsor’s website  
 
_______ Platinum Sponsor ($10,000)  
• Two (2) tables of eight (8) night of event with priority seating  
• Sixteen (16) VIP reception tickets prior to dinner  
• Promotions on social media and event logo signage 
• Listing on United Food Bank letterhead for one year   
• Logo on the United Food Bank website along with hyperlink to sponsor’s website  

 
_______ Executive Chef Sponsor ($5,000)  
• Two (2) tables of eight (8) night of event  
• Sixteen (16) VIP reception tickets prior to dinner  
• Listing on event signage 
 
_______ Chef Sponsor ($2,500)  
• One (1) table of eight (8) night of event  
• Eight (8) VIP reception tickets prior to dinner  
• Listing on event signage 
 
_______Sous Chef Sponsor ($1,000) 
• One (1) table of eight (8) night of event  
• Recognition and listing on event signage 
.  

VIP Reception will be held on February 1st at 5:30 pm & is limited to $2,500 and higher sponsorship levels. 
 

 
 
 
 
 



   
CELEBRITY CHEF SPONSORSHIP FORM 

 
Return sponsor form and payment to:   

United Food Bank of Plant City 
C/O Celebrity Chef  

702 E. Alsobrook Street, Suite H, Plant City, FL 33563 
or Fax:  (813) 764-8346 

 
For more information:  Call (813) 764-0625 or Leigh Scott at lscott@ufbpc.org  

 
Name __________________________________________________________________________ 
 
Business Name __________________________________________________________________ 
 
Address________________________________________________________________________ 
 
City _____________________________________________ State _____________ Zip _________ 
 
Phone_______________________________Email______________________________________ 
- 
TOTAL PAYMENT: _________________  SPONSOR LEVEL: _________________________ 
           
 _______ Check enclosed     
________Please bill me at the address above  

Fair Market Value:  $50/per person 
 
 

 


