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O YES, | want to participate in the Chef Showcase for BUST Breast Cancer on Thursday, September 25, 2025, at Crowne Plaza
Executive Center, 4728 Constitution Avenue.
(Space is limited. Please reserve early.)

Vendor Name:

(as you wish it to appear in printed materials)

Contact Person: Position/Title:

Mailing Address:

City: State: Zip:

Office Phone: Cell Phone: Fax:

E-mail:

Name of Dish(es):

Description of Dish(es):

Signature: Approximate Value:

Vendors are asked to provide 1,200 bites of food and a server for your table. Please provide plates, silverware, and napkins.
Woman'’s will provide tables, chairs, linens and restaurant signage at the event. Please be set up and ready to serve your
food no later than 5:00 PM.

1 will also provide:

(@)

Special Requests:
O Electricity, # of volts: O Other:

Please return this form to Foundation for Woman'’s via e-mail to giving@womans.org, or mail to Foundation for Woman'’s, 100 Woman'’s
Way, Baton Rouge, LA 70817. Foundation for Woman?’ is a 501(c)(3) nonprofit organization (Tax ID #47-1970335). womans.org/BUST

T LEARN MORE @
=]}

b
giving@womans.org | womans.org/BUST Foundation for%man S



