Brighton Center’s
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Sponsorship Form

Thank you for your commitment to supporting Taste of the Northside! Every dollar raised directly benefits Brighton Center and helps

set a foundation for children with disabilities and delays for a life without limits!

To confirm your partnership, please complete and email this form, along with a high-resolution logo, to eventsebrightonsa.org.
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For full details on the benefits of each level, please refer to our
“2026 Taste Partnership Packet” at www.tasteofthenorthside.org.

Presenting Partner $50,000
Exclusive event sponsor, recognition on all marketing collateral,
and MUCH MORE!

Private Pachanga Partner $50,000

Exclusive use of the onsite restaurant (floor level, indoor &
outdoor) with private bar and restrooms!

EXxclusive Beer Partner $50,000

Exclusive opportunity to feature select beer products.

Exclusive Wine 8 Spirit Partner $40,000

Exclusive opportunity to feature select wine & spirit products.

Cielo Soirée Partner $40,000

Exclusive use of the onsite restaurant (rooftop) with private bar.
Comes with the best view of the event!

VIP Patio Partner $20,000

Exclusive use of the onsite restaurant (patio only) with private
waitstaff.

Grand Entrance Partner $20,000

Exclusive branding opportunity at the main entrance.

Contact Information

Company Name:
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Hydration Station Partner  $10,000

Opportunity to feature select non-alcoholic products to
keep attendees hydrated!

Fiesta Fast Lane Partner $10,000

Opportunity to highlight your dealership, vehicle, or other
mode of transportation to a high-end audience.

VIP Fiesta Lounge Partner  $10,000

Private lounge space for you and your party crew in the
middle of the action!

Spotlight Partner $10,000

Opportunity to market your brand in a 10' x 20' space.

Showcase Partner $ 7,500

Opportunity to market your brand in a 10' x 10' space.

Fiesta Foto Partner $ 7,500

Opportunity to include your logo on photo booth images.
Say “queso”

After Hours Eats Partner $ 7,500

Opportunity to provide a food product to all attendees to
close out a memorable night!

Contact Person:

E=

mail Address:

Address:

Payment Information
Please provide an invoice and we will mail a check to Brighton Center, 14207 Higgins Rd. SA, TX 78217.

Signature:

Please charge my credit card below.
Cardholder Name:

Phone Number:

City/State /Zip:

Visa / MC / AmEx / Discover

Card Number:

Billing Address:

Expiration Date:

CVV:

Date:

*By signing and submitting this form, | am agreeing to pay Brighton Center the amount listed above for the benefits associated with the
partnership package selected. Payments are due in full by Friday, April 10, 2026.
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