
Sponsorship  Level Investment Benefits

SPONSORSHIP PACKAGES

6 chef-prepared dinners (3 bags/2 meals per bag) premier recognition
as the Presenting Sponsor

E X C L U S I V E  P E R K S  F O R  S P O N S O R S

4 chef-prepared dinners (2 bags/2 meals per bag) and sponsor name
on napkins

Chef’s Table $10,000

Host’s Table $5,000

4 chef-prepared dinners (2 bags/2 meals per bag)Community Table $2,500

2 chef-prepared dinners (1 bag/2 meals per bag)Family Table $1,000

Support Augusta Health Foundation while promoting your
organization. Includes a digital supporter graphic for social media,
website recognition, and the opportunity to place branded giveaways
or materials in each meal bag

Neighbor’s Table $500

Supporter graphic for social media and one dedicated sponsor spotlight
and inclusion in a community thank-you post

A Seat at the Table $250

Event Website
Social Media

Event Materials
Media Release

R E C O G N I T I O N  O N :

 
DINNER TO    GO. CARE INMOTION.

S P O N S O R S H I P  D E A D L I N E :
O C T O B E R  1 6  T H



 
DINNER TO    

A take-home dinner with a meaningful purpose.
Every meal helps provide access to exceptional care through 

Augusta Health's Neighborhood Clinics.

Friday, November 6 | Pick up from 5-7 pm at Augusta Health

Sponsorship Amount:

Organization Name:

Contact Name & Title:

Mailing Address:

Phone Number: Email:

Send form and payment to Augusta Health Foundation: 
Email: SVia@AugustaHealth.com | Visit: AHFoundation.AugustaHealth.com/
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