
Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Name: _______________________________________

Address: ______________________________________

City: _____________________State: ____ Zip: _________

Phone: (_____) ________________________________

Make checks payable to Little Sisters of the Poor

Winner need not be present to win!

Winner is responsible for all taxes.

Thank you for helping the Little Sisters of the Poor make 
a difference in the lives of the elderly they serve.

m Please complete
additional raffle tickets

to match my enclosed gift.

One ticket $5.00 or
Six Tickets (column) $25.00 or

Twenty-Four Tickets (whole sheet) $100.00

Drawing October 27, 2018

1st Prize
$1,000

2nd Prize
$500

3rd Prize
$250

Holiday Boutique Raffle 
Little Sisters of the Poor 

Shopping Plaza &
Food Court 


