
ANNUAL RAFFLE 2015

Name __________________________________________________

Address ________________________________________________

City/state/zip ____________________________________________

Phone (_________)________________________________________

Email ___________________________________________________

I  W I S H  T O  B U Y:

q $10 (1 raffle ticket) q $100 ( 12 tickets)

q $25 (3 raffle tickets) q $250 ( 35 tickets)

q $50 (6 raffle tickets) q $1,000 (150 tickets)

PAY M E N T

Amount $_____________

q Check, payable to NJAHS

q Credit Card (Visa/MC/AMEX/Discover)

______________-______________-_____________-____________
Credit card # 

_________  _____/_____   __________________________________
V-code     Exp date        Print name on card

________________________________________________________
Cardholder signature

Non-tax-deductible. Prizes are non-transferable. Winner need not be 
present. Fees, rules, and restrictions apply. I understand that this is 
separate from tax-deductible membership dues and annual year-end gift.


