


RESTAURANT  
COMMITMENT FORM

SEPTEMBER 25, 2021  |  3:30-6:30 PM

WINGS OF HOPE

TASTE
HOPEof

21

Thank you for your participation in this event, which supports Wings of Hope, offering free air services to those in 
need and providing humanitarian aid around the world. In recognition of your generosity, we would like to offer 
you two free tickets to the event. Would you like us to reserve them?

Please reserve 2 tickets     m Yes    m No   

Attendee Names_______________________________________________________

		    _______________________________________________________

You are welcome to bring marketing materials to distribute at the event!

18370 Wings of Hope Boulevard    |    Chesterfield, MO 63005  
636.537.1302     |    Fax 636.537.3139    |    www.wingsofhope.ngo

I will provide 250-300 appetizer portions to participate in Taste of Hope on September 25, 2021.
 I will send a server and promotional materials.
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RESTAURANT NAME:____________________________________________________________________________________ 

CONTACT PERSON:_____________________________________________________________________________________

TITLE:__________________________________________________________________________________________________

PHONE NO: _______________________________________________  FAX NO:____________________________________

ADDRESS: (Street)_______________________________________________________________________________________

(City, State, Zip)__________________________________________________________________________________________

E-MAIL:__________________________________________________________________________________________________

Please provide me with:        m Table          m Chafing Dishes (#__________)          m No, thanks, I’ll provide my own
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