
C H I L I 

C O O K-O F F

MYOCARDITIS FOUNDATION’S
3  ANNUAL RD

26452 Sorters McClellan Rd. 
Porter, Tx 77365 

Back Pew Brewing

11.8.2025 1-3pm

$10
TASTING
TICKET



For over 20 years, the Myocarditis Foundation has been a beacon of hope around the
world, for patients and their families dealing with the ravages of Myocarditis. With your

help and support of our annual Chili Cook Off, you are supporting our mission of:

Providing education and support to patients, families, and healthcare providers

Funding research into the causes, treatment, and prevention of Myocarditis and
Pericarditis

Maintaining a website with information on Myocarditis and Pericarditis, including
symptoms, diagnosis, treatment, and research

Offering a hotline and email support for patients and families seeking information
and guidance

Connecting patients and families with support groups and resources

Collaborating with other organizations, researchers, and healthcare providers to
advance understanding and treatment of Myocarditis and Pericarditis

Hosting an annual conference for patients, families, and healthcare providers to
learn about the latest research and treatment options

ABOUT THE MYOCARDITIS FOUNDATION

Myocarditis is considered a rare disease, but truly not as rare as many believe,
especially Viral Myocarditis. Myocarditis can affect people of all ages, but the
peak high-risk age group is young teens through early 30's. Boys are affected
twice as frequently as girls, and they are usually otherwise healthy and often

athletic individuals. Myocarditis is also the 3rd leading cause of sudden death
in children and young adults. 

What is Myocarditis? 

About the Myocarditis Foundation 



__ I will be entering __ team(s) as provided for through my sponsorship level. 
__ I will not be entering a team in the competition. 

Team Contact:
Contact Person ______________________  Phone # _______________________
Email Address ______________________ 

Team Name: _______________________________________________________
Address: __________________________________________________________
Phone: ____________________________________________________________
City: _________________________ State: ______________ Zip: _____________

Head Chef: ___________________________
Chef #2: _____________________________
Chef #3: _____________________________
Chef #4: _____________________________

Team Information

Sponsorship Form

Title Sponsor  .......................................................................
Includes 20 tasting tickets, advertising on website & advertising on event materials

Team Sponsor  .......................................................................
Includes 10 tasting tickets, advertising on website & advertising on event materials  

Platinum Sponsor  ................................................................. 
Includes 10 tasting tickets, advertising on website & advertising on event materials

Gold Sponsor ……………….……...........................….….................  
Includes 7 tasting tickets & advertising on event materials

Silver Sponsor ...….……....………......……................….................  
Includes 5 tasting tickets & advertising on event materials

Bronze Sponsor  .......…………….…...…............….................……. 
Includes 2 tasting tickets & advertising on event materials

Friend of the Foundation Sponsor .......................................
Includes advertising on event material

Tasting Ticket ......................................................................          
Allows sampling of each team's chili and a vote for People’s Choice Award

$3,000

$1,000

$750

$500

$ 250

$___

$10

$5,000



Payment Form

 
Name ____________________________________________________

Company__________________________________________________

Address  __________________________________________________       

Email __________________________  Cell Phone ________________

Total: $ _______________

Sponsorship Name for Printed Material (exactly as it should read):
__________________________________________________________

Credit Card               Visa              Mastercard             American Express

Card # _____________________________   Exp. Date ____________

CVV#   _____________                      Billing Zip Code  ____________

Signature ___________________________________

         Checks should be made payable to The Myocarditis Foundation, a registered  
         501c3 non-profit charity, and mailed along with registration to 
         800 Rockmead Drive, Suite 155, Kingwood, Tx 77339. Questions and registration 
         forms can be emailed to Melissa Graham at melissa@myocarditisfoundation.org

mailto:melissa@myocarditisfoundation.org

