
 

   

 

Company Name or Organization:  ______________________________________ 

Please Check One: 

Student Team _____ Medical or University Team: _____ Corporate Team:  ____ 

Team Name: ________________________________________________________ 

(as you would like it to appear in print) 

Contact Name: ______________________________________________________ 

Address: ___________________________________________________________ 

City: _________________________ State: ____________ Zip: ________________ 

Phone: ________________________ Fax: _________________________________ 

Email: ______________________________________________________________ 

If your gumbo or chili recipe has a name, please provide: 

____________________________________________________________________ 

 

Team Fees: Student Organization = $75, Returning Team = $125 

New Team = $150, Local Business/Corporate = $500 (sponsorship included) 

($25 per additional team member to max of 6) 

 
Please Make check payable to: 

USA Gumbo Chili Showdown 

Or pay online via our website: 

http://www.gumbochili.com 

Mail form and check to: 

USA Office of Development, Attn: GCS 

307 University Blvd. N 

TRP Bldg III: Suite 2150 

Mobile, AL 36688-0002 
 


