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Dear Friends of BWC,

We are excited to invite you to be a sponsor of the
6" Annual Farm to Table Dinner, hosted by the
Brownsville Wellness Coalition. This signature event
is more than a celebration of fresh, local cuisine—it’s
a meaningful gathering that uplifts community
health, expands food access, and supports our
region’s farmers and food producers.

This year’s dinner holds special significance as we
reflect on a transformative period of intentional,
sustainable growth. In 2025, we've focused on
strengthening our foundation to prepare for our
most ambitious initiative yet: The Cannery Public
Market. This upcoming wellness hub will foster
wellness, entrepreneurship, and equitable access to
nutritious food—uniting farmers, food artisans, and
families under one roof.

The Farm to Table Dinner plays a vital role in
bringing this vision to life. By sponsoring this event,
you are directly contributing to our mission to
cultivate healthy food and lifestyles by promoting
education and access to locally produced food
systems, with the goal of increasing overall
community health.

Sponsorship includes a variety of benefits, such as
event visibility, VIP experiences, and recognition across
our marketing platforms. Most importantly, it offers the
chance to connect with a community that values
positive, people-driven change. Full sponsorship
details are included in the attached packet.

We would be honored to have your support as we
continue to grow with purpose and build a brighter,
healthier future for the Rio Grande Valley. If you have
any questions or would like to explore sponsorship
options, please don't hesitate to reach out.

Thank you for considering this opportunity. We look
forward to partnering with you for an unforgettable
evening of celebration, connection, and community.

Respectfully,

Amanda Sampayo Eduardo J. Garcia

BWC Board President BWC Executive Director
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¢ SPONSORSHIP BENEFIT PACKAGES ®

Sponsors will receive a table for ten (10) with promotional benefits as listed below.

CELOSIA - $10,000 MARIGOLD - $5,000
TITLE SPONSOR e One table at the BFM for one month (non-transferrable)
Bri ¢ * Designated server
* Brick i with nefir ot the‘n‘ew annery * Recognition on all BWC media platforms
* Exclusive opportunity to participate in  Name or logo displayed at event

volunteer initiatives, providing hands-on

engagement that showcases your community SUNFLOWER - $2,500
involvement and social impact * Recognition on all BWC media platforms
* One table at the Brownsville Farmer’s Market * Name or logo displayed at event
(BFM) for three months (non-transferrable) * Designated server
* Designated server
* Recognition on all BWC media platforms ZINNIA - $1,500
* Name or logo displayed at event * Recognition on all BWC media platforms

SPONSORSHIP COMMITMENT FORM

Thank you for your support! Please mark your gift level and complete
the information about yourself or your organization.

SPONSORSHIP LEVEL (Check one) PAYMENT METHOD (Check one)
[ Celosia: $10,000 0 Marigold: $5,000 Check is enclosed. [] Check to follow.
[ Sunflower: $2,500 [J Zinnia: $1,500 ] Please invoice us for our commitment.

HOW DO YOU WISH YOUR GIFT TO BE CREDITED? [ Debit / Credit Card
O Your Name: VISA [J MasterCard

[ Discover [0 American Express
Card No.:
Expiration Date: /
Security Code (CSC):
Zip Code:

] Business Name:

CONTACT INFORMATION
Name:

Title:

Phone:

Street Address:

City, State, Zip: Payment deadline is
September 30, 2025

Email:

S BROWNSVILLE ADDRESS  Brownsville Wellness Coalition PHONE (956) 465-4178

WELLNESS 1 W University Dr. EMAIL  admin@brownsvillewellnesscoalition.com
COALITION Brownsville, Texas 78520
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