
SILENT AUCTION DONATION

Join us in ENDING HUNGER along the central Gulf Coast

EVENT DETAILS

MAY 16, 2024
6 P.M. - 9 P.M.

MOBILE CONVENTION  
CENTER

Chef Challenge is Feeding the Gulf Coast’s annual fundraiser 
that brings together some of our area’s most celebrated chefs 
and restaurants for an evening of superb food and drink, live 
entertainment, and a vast silent auction—all in the name of  
ending hunger along the central Gulf Coast. 

WHY PARTICIPATE?

• This event brings in funds to help us feed thousands of  
families in need. Your business has the opportunity to give  
back to your community while simultaneously promoting  
your business to our guests.

• Your business will be promoted at the event and included  
in the event program.

• Donation is tax deductible. 

WHAT TO DONATE?

Think about items that you would love to bid on. The following 
categories are the most popular among guests. 

• Experiences: such as a fishing trip, family pass to a museum, 
spa day package, sporting event tickets, vacation destinations, 
excursions, etc.

• Services people may use: such as teeth whitening, estate 
planning, professional photography sessions, massage, etc.

• Physical items: such as artwork, jewelry, liquor, gift cards, etc.

   INTERESTED?

     If you are interested in participating, please contact Tonia Camardella at (251) 653-1617, ext. 141  
     or by email at tcamardella@feedingthegulfcoast.org. 

     Complete the following form to coordinate the delivery or pick up of your donation. Please limit items  
     to a minimal value of $25 or more.
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SILENT AUCTION ITEM DONATION 

The 24th Annual Chef Challenge will be held on May 16, 2024. 

Donor/Company Name: ___________________________________________________________________

Mailing Address: _________________________________________________________________________

City: _______________________________________________  State: ____________  Zip: ____________

Contact Person: ________________________________________  Phone: _________________________

E-mail: _________________________________________________________________________________

Preferred Method/Time of Contact: _________________________________________________________

DONATION INFORMATION

Item Donated: ___________________________________________________________________________

Detailed Description (PLEASE INCLUDE ANY RELEVANT INFORMATION INCLUDING SPECIAL INSTRUCTIONS FOR  

REDEMPTION, EXPIRATION DATE, OR OTHER EXCLUSIONS THAT MAY APPLY) : _______________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Estimated Value of Donation: ______________________________________________________________

Name for recognition: ____________________________________________________________________

Would you like to receive a receipt of your donation for tax purposes? q Yes q No

Item Delivery: PLEASE CHECK PREFERRED OPTION

q I will mail or deliver the item to: 

Feeding the Gulf Coast, Attn: Tonia Camardella 

5248 Mobile South Street, Theodore, AL 36582    

q I would like to have the item picked up. APPLICABLE ONLY TO THE MOBILE, AL AREA.

PLEASE ENSURE YOUR DONATION IS RECEIVED BY APRIL 25, 2024.

SIGNED: __________________________________________________________ DATE: ________________________________

CONTACT: Tonia Camardella, Development Coordinator  

EMAIL: tcamardella@feedingthegulfcoast.org    PHONE: (251) 653-1617, ext. 141     

ADDRESS: Feeding the Gulf Coast, Attn. Chef Challenge, 5248 Mobile South St., Theodore, AL 36582 

For more information, visit  FEEDINGTHEGULFCOAST.ORG/get-involved/events/ChefChallenge

https://www.feedingthegulfcoast.org/get-involved/chefchallenge
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