
TICKET RAFFLE
FORM  

NAME: 
 
ADDRESS: 
 
 
PHONE NUMBER:
 
EMAIL: 
 
 
 
NUMBER OF TICKETS TO RESERVE @$50 EACH ______
 
TOTAL PAYMENT  ENCLOSED: ______________
 
PLEASE MAKE CHECKS OUT TO VVA
 

609.882.1700

WWW.VILLAVICTORIA.ORG

 


