




J,icksom•ille's Premier Food & \Vine lcvcn1 

2026 SPONSORSHIP CONFIRMATION FORM 

LUNCHEON SPONSORS EXCLUSIVE MAIN EVENT SPONSORS MAIN EVENT SPONSORS 

0 - Presenting Sponsor D $50,000 - Presenting Sponsor D $10,000 - Gold Sponsor 

00 - Wine Sponsor 00 - VIP Reception Sponsor D $5,000 - Silver Sponsor 

0 - Flower Sponsor D $20,000 - Bar Sponsor D $2,500 - Bronze Sponsor 

0 - Champagne Sponsor 0 - Band Sponsor 

0 - Luncheon Table Sponsor D $7,500 - Tech Sponsor 

0 - Photo Booth Sponsor 

Company or individual name _____________ Contact name ________ _ 

Position Email Phone 
----------- ------------- -------

Address _________________ City ______ State __ Zip ___ _ 

Payment Method: (Make check payable to Ascension St. Vincent's Foundation) 

Amount: $ 
----------

D Check enclosed D MasterCard DI VISA DI AMEX D Please send invoice

Credit Card#: _______________ _ 

CVV: 
----

Zip: 
------------

Exp. Date: ____________ _ 

Name on Card: 
---------------

Signature: 
--------------

Please return form to: Ascension St. Vincent's Foundation -1 Shircliff Way, Second floor - Jacksonville, FL 32204 

Please secure your sponsorship by August 3rd, 2026. If you have any questions, contact the Foundation at (904) 308-7306 or thefoundation@ascension.org. 

ATTN: Rebecca Timberlake 

Ascension St. Vincent's Foundation 

1 Shircliff Way, Second Floor Jacksonville, FL 32204 

Phone: (904) 308-7306 or by email at thefoundation@ascension.org 

A Ascension St.Vincent's 
Foundation 
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