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January 22, 2026

The River Room at St. Paul’s Church | Augusta, GA

Discover the joy of giving back at CHOW, a remarkable culinary gathering in support of the Wellstar Children's
Hospital of Georgia, hosted by its Philanthropy Committee. Be part of a vibrant evening as Augusta’s celebrated
chefs unite to offer an unforgettable tasting experience, showcasing a curated selection of their finest dishes.
Your participation not only treats you to an exciting culinary adventure but also plays a crucial role in raising
awareness and funds for the patients and families served by Wellstar Children's Hospital of Georgia. Join us for
this uplifting event that blends flavor and generosity—because every dish helps make a meaningful impact!

For more information, visit foundation.wellstar.org/event/chow/.
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Event tickets/admission 12 10 8 6
Recognition on signage at event logo logo name name
Access to an exclusive culinary experience during the event ( [ o o
A commemorative gift from the Wellstar Children's Hospital of Georgia ( [ o
Recognition on event webpage and pre-event emails logo logo name
Private guided tour of Wellstar Children's Hospital of Georgia (] [ ]
Recognition in a social media post (] [ ]
Logo on beverage napkins and water bottles ([
Opportunity to speak to guests during event program ([

FAIR MARKET VALUE $840 $700 $560 $420
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SPONSOR INFO

Sponsor Name
(as it should be published)

2026 COMMITMENT FORM

Yes! I/We will contribute at the following level(s):

|:| Presenting $15,000 |:| General Donation
[ ] Harvesting $10,000

Contact Name

Street Address

Email

Amount $
|:| Sprouting $5,000
[ ] Planting $2,500
Date
Phone
City, State
Zip

PAYMENT INFO

D Check Check payable to “Wellstar Foundation” enclosed for $

|:| Credit Card | will pay online at foundation.wellstar.org/event/chow/.

|:| Pledge This form is a pledge only. Please send me an invoice.

ATTENDANCE INFO

|:| I/We will not attend but please accept my charitable contribution.
|:| I/We will attend. Guest information is below and/or will be provided later.

First and Last Name Email

1.
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To return this form, please email kiana.matthews@wellstar.org.
Attn: Kiana Matthews | Wellstar Foundation | 1800 Parkway Place, Marietta, GA 30067



https://foundation.wellstar.org/event/chow/
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