Acampo Flying Club Of

Sign & Fax To:
209-333-3954

icial Raffle Entry Form
Or Sign & Mail To:

Acampo Flying Club c¢/o Windwalker Security
P.O. Box 488 Acampo, CA 95220

Number of Tickets: __ x $35/ticket = (total amount)
Payment by Check Payment by Credit Card
Make Payable to: Card Number:
Acampo Flying Club Type of Card:
Expiration:
Security Code:

Name on Card:

Billing Address:

Signature:

Ticker Holder Information

Ticket Holder Name:

Ticket Mailing Address:

Your Phone Number:

Your Email Address:

Today’s Date:

The raffle will be postponed if all 2,500 tickets are not sold.




