Dear Brownsville Wellness Coalition (BWC) Friends,

This year’s Farm to Table Dinner is the 7t Dinner that BWC
has hosted. The 2026 Dinner event will come full circle and
will be held at Market Square where it began. Market
Square is one of the most historic places in the City of
Brownsville and in it's time was the hub of the city housing
a farmers’ market, and fire station.

It was the place to stroll on Sundays, meet friends and
neighbours, and grocery shop for the family.

This year the Brownsville Farmers’ Market will be moving to
the Cannery in the Mitte Cultural District. The Cannery is
another very historic place and is being renovated into a
modern food hub. Restoration of the Cannery building has
been carefully and thoughtfully done partnering BWC and
the Brownsville Farmers’ Market with the Food Bank.
Cooking demonstrations by the Happy Kitchen and
Commercial kitchen spaces for emerging food
entrepreneurs will complete the hub of nutrition,
education, and economic opportunities.

The Brownsville Wellness Coalition needs your help to
continue producing the Farmers’ Market, to continue
introducing families to gardening, to continue providing
produce to sell at the Farmer's Market, and to continue
teaching how to prepare produce/herbs/fruit. Together,
these programs improve health and reduce food
insecurity across the area.

We invite you to become a sponsor of the 7*" Annual Farm
to Table Dinner on Thursday, October 15" and allow us to
say thank you with a charming and delicious evening at a
historic and cultural gem of the city. Sponsorship has
various benefits such as event visibility, recognition on our
marketing platforms, and VIP experiences. Every
sponsorship is wrapped in friendship and our pledge to
use your gift to further our mission of community and
health for all ages.

With Gratitude,

D Bose Gowen

BWC Board President


https://www.brownsvillewellnesscoalition.com/
https://bwcf2tdinner.carrd.co/
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MARK YOUR CALENDAR

Thursday, October 15, 2026 at the historic Market Square in Brownsville, Texas

L ADDRESS PHONE
BROWNSVILLE Brownsville Wellness Coalition (956) 465-4178

EMAIL

WELLNESS 1018 E Washington St
COALITION Brownsville, TX 78520 admin@brownsvillewellnesscoalition.com



mailto:admin@brownsvillewellnesscoalition.com
https://www.brownsvillewellnesscoalition.com/
https://bwcf2tdinner.carrd.co/
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MARK YOUR CALENDAR

Thursday, October 15, 2026 at the historic Market Square in Brownsville, Texas

SPONSORSHIP COMMITMENT FORM

Thank you for your support! Please mark your gift level and complete
the information about yourself or your organization.

SPONSORSHIP DEADLINE: AUGUST 31, 2026

SPONSORSHIP LEVEL (check one) PAYMENT METHOD (check one)
[] Celosia: $10,000 [] Check is enclosed. ] Check to follow.
[ Marigold: $5,000 Payable to Brownsville Wellness Coalition
[] Sunflower: $2,000 [] Please invoice us for our commitment.
[] Debit / credit card
HOW DO YOU WISH YOUR GIFT ] VISA
TO BE CREDITED? (check one) ] MasterCard
[J] Your Name: [] Discover
) [0 American Express
[] Business Name:
Card No.:

NTA CT TN ATTON Expiration Date: /
CONTACT INFORMATION security Code (C5C)
Name: Zip Code:
Title:
Phone: Please mail checks to:

Brownsville Wellness Coadlition

Street Address: 1018 E Washington St

City, State, Zip: Brownsville, TX 78520

Email: Payment deadline is September 25, 2026

PLEASE SAVE AND EMAIL TO ADMIN@BROWNSVILLEWELLNESSCOALITION.COM

BROWNSVILLE - Brownsville Wellness Coalition (@) @BrownsvilleWellnessCoalition

; \()'\JICE)IA!LT'II'EI%)SN PHONE (956) 465-4178 EMAIL admin@brownsvillewellnesscoalition.com
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