
                                                                                                                                       

                                                                            WAWASEE KIWANIS 

                                                  Winter Carnival Soup Supper 

                                                      Friday, January 31, 2014 

                                                   Syracuse Community Center 

                                         The Best Soup Wins! 

Wawasee Kiwanis are kicking off their 5th annual Soup Supper to lead into the 2014 Winter Carnival.  

You are invited to participate by entering your favorite soup. 

You are asked to prepare and supply 3 - 4 gallons of your best soup.  The soup needs to be at the 

Community Center by 3 P.M. on the day of the event which is Friday, January 31.  Your work is done!  

The Wawasee Kiwanis will take your soup entry and display it ready for the community judging.  The 

community will be invited to try any or all soup entries for only $5.00.  They can then vote for their 

favorite soup.  Your name as a "Soup Supper Sponsor" will be posted at the supper. 

Entries will be awarded prizes based upon the following categories: 

                         LOCAL RESTAURANTS                          CIVIC GROUPS            

        LOCAL INDIVIDUAL              CITY OFFICE (Fire Department, Police, Town Council, etc) 

All proceeds go to Wawasee Kiwanis sponsored Charities (Riley Children's Hospital, Scholarships, and 

many, many more). 

                                                                                       

Please return this portion to your Wawasee Kiwanis Contact person. 

ENTRANTS NAME: ______________________________________Phone #___________________ 

ADDRESS: ____________________________CITY: _______________STATE______ZIP_______ 

SOUP ENTRY NAME: ______________________________________________________________ 

REPRESENTING ORGANIZATION: __________________________________________________ 

 

KIWANIS CONTACT PERSON: ______________________________________________________ 

CONTACTS PHONE # _________________________________ 


