
SAN	MARTIN	DE	PORRES	SOUP	KITCHEN	
4th	Annual	Painted	Plates	Gala	
Sponsorship	Commitment	Form 

Thank you for supporting San Martin de Porres Soup Kitchen and our 4th Annual Painted Plates Gala. Please 
complete the information below and return this form with your sponsorship payment. 

SPONSOR INFORMATION 
Business/Organization Name: _______________________________________________  

Contact Person: ____________________________________________________________ 

Mailing Address: ___________________________________________________________ 

Phone Number: _____________________________________________________________ 

Email Address: _____________________________________________________________ 

Website: _________________________________________________________________ 

SPONSORSHIP LEVEL 
All	sponsors	will	receive	Website	Recognition,	inclusion	in	Event	Marketing	Materials,	and	Social	Media	
Recognition.	

☐ Picante Sponsor – $1,000 

☐ Chimayó Chile Sponsor – $500 

☐ Habanero Pepper Sponsor – $250 

TICKET INFORMATION 

Will you be using your complimentary tickets?  ☐ Yes  ☐ No 

Guest Name(s): __________________________________________________________________________________________________________ 

LOGO & RECOGNITION INFORMATION 
Email logo to: smdpsoupkitchen@gmail.com 

Preferred Sponsor Recognition Name: ___________________________________________________ 

☐ Please use the business name listed above. 

☐ We wish to remain anonymous. 

PAYMENT INFORMATION 
Amount Enclosed: $________________ 

Payment Method: ☐ Check ☐ Cash ☐ Online Payment ☐ Other ______ 

Online Payments can be made here: https://www.zeffy.com/en-US/ticketing/2026-painted-plates-gala-sponsorship 
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