
All Saints Catholic School Home School Association 2010 Raffle Ticket Request Form 
 

Tickets: $50 each       Drawing: Saturday, March 27, 2010, 10:30 p.m.      Limited to 2000 tickets 
 

1st Prize                    $12,000 
2nd Prize                   $  2,000 
3rd Prize                   $  1,000 

 
Name: ____________________________________________ (one name per ticket) 
Address: __________________________________________ 
City: ___________________ State:_______ Zip: __________ 
Telephone: ______________________ 
Sold by: __________________________________ 
 
Enclosed is a check in the amount of $__________ for _______ticket(s) payable to ASCS. 
 
Tickets will be mailed to you. Winner need not be present at time of drawing. Winner responsible for all taxes and fees. 

 
------------------------------------------------------------------------------------------------------------------------------------------- 
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