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Special
Olympics
Northern California

House & R Phone Fax

Complete and mail this form to: | provide the information below | Complete and fax this form to:

3480 Buskirk Ave. #340 by calling toll free 24/7: 925-887-6690
nufﬂe Pleasant Hill, CA94523 | 888-514-7749

RAFFLE TICKETS

SINGLE TICKET .cuviuiiiiiiiiiniiiiiiiiiiniieiriinenanasaenes $150 EA. $
3-PACK vttt $400 EA. $
5-PACK ittt $550 EA. $
ADD-ON TICKETS QTY. TOTAL
Must be ordered in conjunction with and at the same time as the House & Dreams Raffle ticket.
SINGLE TICKET iiuiiiiiiiiiiiiiiiiiiiiiiiiiiicienenicannens $25 EA. $
3-PACK et $60 EA $
6-PACK ..ottt $100 EA. $
TOTAL AMOUNT: $

NAME TO APPEAR ON TICKET(S):

MAILING ADDRESS FOR TICKET(S):

CITY: STATE: ZIP:

PHONE: EMAIL ADDRESS:

CHECK ENCLOSED PAYABLE TO SPECIAL OLYMPICS NORTHERN CALIFORNIA

LI VISA LI MASTERCARD [J AMERICAN EXPRESS L1 DISCOVER

CREDIT CARD NUMBER:

EXPIRATION DATE: SECURITY CODE:

SIGNATURE:

NAME ON CREDIT CARD:
BILLING ADDRESS:

CITY: STATE: ZIP:

HOW DID YOU HEAR ABOUT THE RAFFLE?

Your numbered ticket receipt will be mailed to you after your check or credit card is processed. Although it may take up to four weeks before you receive your receipt via mail,
your raffle ticket number(s) will be included at the time of order in all applicable upcoming drawings. All entries received before the drawing deadline(s) will be entered into the
associated drawing and all subsequent drawings, whether or not the receipt has been mailed. ALL SALES ARE FINAL. NO REFUNDS. Only 60,000 tickets will be sold. The last
day to purchase tickets is June 7, 2024. Participants must be 18 years or older to enter. Void where prohibited. *If fewer than 55,000 primary tickets are sold, the Grand Prize
will become a choice between an annuity of $1 million paid over 25 years or a one-time $700,000 cash payment. Raffle subject to rules and regulations found on NorCalRaffle.
com. © 2024 Special Olympics Northern California. All Rights Reserved.
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