
Mesilla Valley Hospice and Palliative Care 
2026 Men Who Cook Chef Registration 

Saturday, August 15, 2026 6:00-10:00 PM 
Las Cruces Convention Center 

 
 
 

Name (printed, please): _____________________________________________________________________ 
 
Mailing address: ___________________________________________________________________________ 
 
E-mail address: ____________________________________________________________________________ 
 
Telephone number: Home__________________________ Work/Cell________________________________ 
 
Wording for Chef Station Signage (if left blank the name listed about will be used):  
Name: ____________________________________________________________________________________ 
Affiliation: ________________________________________________________________________________ 
Special notes: ______________________________________________________________________________ 
 
Name of Assistant: _________________________________________________________________________ 
  
Name of Recipe: ___________________________________________________________________________ 
 
Category (circle all that apply):  Appetizer Side Dish Main Dish Dessert 
 
Cooking Needs:  
Do you already have access to a certified kitchen?     Yes     No       If yes, where?________________________ 
If no, please answer the following: 
Which Day do you prefer to cook? Friday 14th   Saturday 15th   
Which Time of Day do you prefer? Morning Early Afternoon Late Afternoon 
How much prep/cook time will you need? _______________________________________________________ 
What equipment will you need access to? ________________________________________________________ 
 
For serving, will you need: 
 
Chafing Dish:    Yes   No      If yes, how many: ______________ 
 
 Electricity:   Yes   No 
 
 Ice:    Yes   No   
 
 
Any other special requests or needs for cooking or on site:  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

Please email THIS FORM to smays@mvhospice.org  
For any questions call Staci Mays at  575-642-8338 

Deadline July 17, 2026 
Mail: 299 Montana Ave., Las Cruces NM 88005 

mailto:smays@mvhospice.org

