
 
 

Grand Raffle Ticket Order Form 
 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________ State: ___________Zip____________ 

Phone: _________________ Email: ________________________ 

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

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________ State: ___________Zip____________ 

Phone: _________________ Email: ________________________ 

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

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________ State: ___________Zip____________ 

Phone: _________________ Email: ________________________ 

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

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________ State: ___________Zip____________ 

Phone: _________________ Email: ________________________ 

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

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________ State: ___________Zip____________ 

Phone: _________________ Email: ________________________ 

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

Please fill out the information above for each purchased ticket.  Send along with payment to Queen of the Rosary 

Please find enclosed Cash: _____________ Check #:_______________ 

Pay by credit card:  number____________Exp______/______ Code_______ Amt:_________ 

Signature________________________________                          Please return the tickets to______________________________ 


