My

PR HISPANIC CHAMBER

OF COMMERCE OF POLK. COUNTY
fLE

2025 FESTIVAL DEL SANGUICH FORM

EVENT DATE : JULY 5,2025 / 5PM TO 8PM @ JOKER MARCHANT STADIUM / PUBLIX FIELD
ALL FORMS WITH PAYMENT DUE BY JUNE 20,2025 IN OUR OFFICES

Company Name:

Name of Owner/Chairperson
or contact person(s)

Address: City: State: Zip Code:

Phone #: Email Address:

Chamber Member: Y / N

Wish to compete in our

. . H 2

Sanguich Contest? YES: NO: Are you independent ¢ Y N
What kind of eatery do own:  Coffee Shop Restaurant Food Truck

VISIT ON OUR WEBSITE : www.theprhccpc.com and www.lwcf7269.org
o SHOWCASE SPACE COST: o LEVELS OF SPONSORSHIPS:
o CHAMBER MEMBER/VENDOR : $65 o SPONSORSHIP # A / SANGUICH: $500.00
0 NON-CHAMBER MEMBER / VENDOR: $85 Included : TABLE W 2 CHAIRS , 6 BASEBALL
o NON-PROFIT / VENDOR: $25 GAME TICKETS /LOGO/6 MTHS CHAMBER

Attention You Must bring your own Table & MEMBERSHIP . PRIME LOCATION & THANK
Chairs to setup !

YOU GIFT
0 SPONSORSHIP # B / MOUND: $250.00 0 SPONSORSHIP # C / DUGOUT: $125.00
Included : TABLE W 2 CHAIRS , 4 BASEBALL Included : TABLE W 2 CHAIRS , 2 BASEBALL GAME
GAME TICKETS /LOGO/4 MTHS CHAMBER TICKETS /LOGO/2 MTHS CHAMBER MEMBERSHIP ,

MEMBERSHIP , PRIME LOCATION & THANK YOU PRIME LOCATION & THANK YOU GIFT
GIFT

Mail to: Puerto Rican/Hispanic Chamber of Commerce of Polk County, Inc.
Aftention: Mrs. Ana Rivera, President
934 HOUR GLASS RD / LAKELAND FL 33801
ALL APPLICATIONS SHOULD ACCOMPANY BY CHECK OR MONEY ORDER

For Committee use:

Date: Check/M.O. #: Amount §

o Application received Received by:
o Approved Date:
o Notified Date:



http://www.theprhccpc.com/
2025%20EVENTS/ART&LOGOS/JUST%20A%20FOLDER/ALL%20ABOUT%20LULAC%202023.2024/ALL%20LULAC/women%20summit/FORMS/www.lwcf7269.org

